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ALBERTA SOCIETY 
RADIOLOGICAL TECHNICIANS 


CALGARY SECTION 


the April meeting our guest speaker 
was Dr. Stephens, member the 
medical staff the Central Alberta Sana- 
torium. gave most interesting and 
instructive talk “Collapse Therapy 
the Treatment Pulmonary Tuberculosis,” 
and illustrated his talk with series de- 
scriptive films. number our members 
have had experience this type work, 
and were keenly interested the doctor’s 
talk. Our President, Mr. John Welch, ex- 
pressed the appreciation our Society 
Dr. Stephens. 


The Calgary Society has been busy rais- 
ing funds for Convention purposes, and has 
run two draws; the first being the final 
game the Allan Cup Series, which was 
won Dr. Sector, member the Colonel 
Belcher Hospital staff. The second was for 
natural coloured transparency, the lucky 
winner being our old friend, Dr. 
Quint. The doctors appear going strong 
picking off the winners. 


The May meeting was held later than 
usual enable Director Welch 
give report after attending the Saskat- 
chewan Society Convention. 


Mr. Welch told the exceptionally 
good Convention our neighbouring Province 
held Regina, also the talks had with 
Messrs. Jackson and Hunt matters per- 
taining the Dominion Convention, and the 
progress being made. The guest speaker 


our June meeting was Dr. Stanley. 
His talk was unusual one for our Society. 


News from the 


the doctor said, thought good thing 
now and again look the lighter side 
life and his informal talk his experiences 
the West forty odd years ago gave his 
audience many good laugh, and all thor- 
oughly enjoyed the evening. Incidentally 
the doctor told his connection with 
x-ray work those days. 


PERSONALS 


Mrs. McIntyre, who has been the 
staff Dr. Quint for good many 
years, has taken her duties full time 
housekeeper, and Miss Sutton has joined 
Dr. Quint’s staff. 


Many changes have taken place recently 
amongst the Calgary technicians, the most 
notable being the retirement Mr. 
Hoare, the grandfather technicians. 
all join wishing him many years happy 
retirement after fifty years faithful service. 


Miss Lurgess the Holy Cross Hospital 
staff has also given her position there 
technician, and Mr. Stan Kathrens has gone 
the staff the Holy Cross. 


Mr. McGie, former student the 
Colonel Belcher, now the staff the 
X-Ray Department that hospital, 


Mr. Don Meigh, also the Belcher, 
present hospital for treatment, and 
wish him speedy recovery. 


There has also been change Radi- 
ologists the Colonel Belcher Hospital, Dr. 
Hall having left take duties 
Regina, and has been replaced Dr. 
Symington, from London, Ontario, whom 
welcome Calgary. 


are hoping number the Calgary 
Society members will attending the Con- 
vention Saskatoon September. 


Wishing all technicians happy holidays, 
and hope your blood count not pressure 
will come during the summer months. 


—RUSS McQUEEN, R.T., 
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NEWS ITEMS FROM THE PROVINCES 


BRITISH COLUMBIA SOCIETY 
X-RAY TECHNICIANS 


the meeting held May 8th, was 
our pleasure listen very enjoyable 
lecture given Dr. Sloan, Radio- 
logist Shaughnessy Hospital. Dr. Sloan 
spoke some the practical aspects 
X-Ray Therapy. After very enlightening 
Dr. Sloan very graciously answered 
questions asked the members and this 
also proved entertaining and instruc- 
tive. 


Mr. Stirling addressed the meeting 
June 12th and gave detailed account 
events that transpired the American 
Ray Convention Buffalo. Mr. Stirling was 
accorded very attentive hearing and 
hearty vote thanks was extended him 
the close his remarks. 


Both the last meetings were very well 
attended and most gratifying the ex- 
ecutive find such splendid response from 
the members. 


NEWS AND VIEWS 


Mr. Len Ludwig has taken his duties 
the new D.V.A. Hospital Victoria, B.C. 
Hope everything proves your liking, Len. 


Dickey have opened new office Van- 
couver. The best wishes all our members 
are hereby extended those radiologists. 
Mr. Bill Osborne and Miss Jean Stordy are 
the technicians the above mentioned clinic. 
Congratulations both from all us. 


Dr. Petrie paid visit Vancouver 
and met the President, Mr. Stiirling, and 
the Secretary, Mr. Olafsen. were 
pleased see him and very proud Van- 
couver weather this occasion. had 
nice discussion with him questions re- 
lating the Examining Board. 


There will probably Annual Picnic 
the second Sunday August plans 
now under way materialize. All members 
will hear through the monthly letter plenty 
time. Keep mind! 


hoped that some our members 
will try and take their vacations the time 
the Saskatoon Convention. not only 
instructive but also gives members op- 
portunity meet some the technicians 
from other parts the country. Please 
give this matter lot consideration. 
splendid programme being arranged. 
Programme Committee. 


STIRLING, 
President. 


MANITOBA SOCIETY 
X-RAY TECHNICIANS 


The regular monthly meeting was held 
the Board Room the Winnipeg General 
Hospital 8.00 p.m., April 19th. in- 
teresting and instructive paper, entitled “Dis- 
sipation Electromagnetic Radiant Energy 
the Body,” was given Dr. Stuart. 
Manitoba Certificates were presented the 
President, Miss Minnie Steski, the suc- 
cessful candidates the November examin- 
ations. 


The final meeting before the holiday sea- 
son was held May 14th the Winnipeg 
Clinic. After brief business discussion, 
Mr. Earl Carlyle Picker X-Ray Canada 
Ltd., demonstrated and explained the Oscil- 
lograph. Lunch was then served the 
members the X-Ray Staff the Winni- 
peg Clinic. 


Have good holiday, everyone. 


—B. MARK, R.T., 
Sub-Editor. 
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Uniformity 
Visibility of Detail Color 
Brilliance Contrast 

Stability 


A 


SETTER THINGS FOR SETTER LIVING... CHEMISTRY 


When writing Advertisers kindly mention this Journal. 


4 
i 


NEWS ITEMS FROM THE PROVINCES 


NEW BRUNSWICK SOCIETY 
X-RAY TECHNICIANS 


The Annual Meeting the New Bruns- 
wick Society X-Ray Technicians was held 
the Brunswick Hotel, Moncton, N.B., 
Saturday, June 14th, 1947, with the Presi- 
dent, Miss Creelman, presiding. 

During the business session the meet- 
ing the election officers for the coming 
year took place and those elected were 
follows: President: 

Miss Creelman 
Vice--President: 
Rev. Sr. MacKenzie 


Secretary-Treasurer: 
Rev. Sr. Rose Agnes 


Members the Executive: 

Miss Annie Spinney, St. Stephen, N.B. 
Miss Evelyn Malm, Saint John, N.B. 
Dr. Petrie, Saint John, N.B., 
N.B. Medical Association Representative. 
Associate Director C.S.R.T. 

Miss Malm 


address the subject “Positioning 
Radiography the Chest” was given Dr. 
Ripley, Moncton, N.B., who showed 
number x-ray films illustrate his 
talk, 

Kenneth Hall, Toronto, Ont., Educa- 
tionist with the Victor X-Ray Corporation, 
gave timely address the “Evolution 
the Modern X-Ray Tube,” slides depicting 
the earliest type tube down the latest 
being shown with the address. Special posi- 
tioning used Gall-Bladder Technique was 
described Sister Lellis St. 
Joseph’s Hospital, Saint John, N.B., who 
vacation from the University St. Louis. 
The initial session closed with informal 
quiz programme, during which Dr. 
Kirkland acted interrogator, board 
experts composed Dr. Ripley, Dr. 
Farrell, Dr. Frenette, and Mr. 
Hall. 


the dinner which followed, the techni- 
cians and guests were seated attractively 
decorated tables arranged the form 
horseshoe. During the meal several toasts 
were proposed the toastmaster, Dr. 
Kirkland. One the radiologists was pro- 
posed the Rev. Sr. MacKenzie 
Chatham, N.B., which was appropriately re- 
sponded Dr. Farrell. Later Dr. 
Kirkland proposed toast the Canadian 
Society, and this was responded Mr. 
Albert Perry, R.T., Camp Hill Hospital 
(D.V.A.), Halifax, N.S. 


Selected music was presented Maurice 
Evans and James Davis. Also during the 
hour three new student technicians received 
their certificates from the President, Miss 
Creelman. 

Gordon Lordly, Director the Elec- 
trical Department, Saint John Vocational 
School, opened the evening session. Mr. 
Lordly chose the topic his address “The 
Transformer and Its Place X-Ray Equip- 
ment,” and made extensive use actual 
equipment and parts illustrate his remarks. 
This address was followed another with 
illustrations and films Dr. Farrell, 
Lancaster D.V.A. Hospital, Saint John. Dr. 
Farrell spoke the “Importance Intra- 
venous Pyelography.” 

Dr. Petrie’s address, “Organized Societies 
and Their Significance for was 
summarized paper read the Rev. Sr. 
Rose Agnes the absence Dr. Petrie, 
who has left for extended trip Western 
Canada, prior attending the convention 
the Canadian Medical Association Winni- 
peg. Dr. Petrie’s paper the x-ray tech- 
nicians were advised attend the meetings 
their society and read the society jour- 
nal and thus derive benefit from organiza- 
tion. 

The meeting was brought successful 
close with greetings from the Nova Scotia 
Society Radiographers brought Mr. 
Albert Perry, Camp Hill Hospital, Halifax. 

Mrs. Lydia Doull Savory, formerly 
member the N.B.S.X.T., and now resid- 
ing Lumsden Avenue, Hamilton, On- 
tario, announces the arrival daughter, 
Linda Mary, May Ist, 1947. 

—BEATRICE MAIN, R.T., 
Sub-Editor. 
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The Keleket Mobile Unit: The Keleket Type “A” Table: 
Compact design most sturdy, convenient office 
storage problem for times when accessory. Used with the Keleket 
x-ray not required. Exclusive Unit provides for complete 
Telescopic Carriage with stereo- radiographic fluoroscopic Com- 
shift affords complete bination. standard bucky dia- 
flexibility use. The tubehead phragm which may positioned 
may positioned anywhere along the table may 
table for fluoroscopy. added required. 


For complete information the Keleket 
Mobile Unit and Type “A” Table. 
contact the nearest office X-Ray and 
Radium Industries 
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Like old-fashioned table salt, Barium ab- 
sorbs moisture. Like butter, Barium ab- 
sorbs odors, Like powdered sugar, Barium 
gets hard, chunky, unappetizing and con- 
taminated when left opened. wonder 
barium packed large barrels often has 
thrown out. 


OLD-FASHIONED 


G-E Barium packed lacquer-lined, air- 
tight tin cans containing only one pound. 
matter how long stands your 
shelf, fresh, fluffy and appetizing when 
you open it. 


And inexpensive. The popularity 
these cans and their consequent 
BUTTER... large-quantity production makes the per- 
pound cost very little higher than bulk 

barium. For institutions individuals 

doing many G-I examinations daily, 
pack some Barium Sulfate 10-pound 
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Elizabeth Fleischman 
Ascheim 


She gave bookkeeping search for bullets! 


was surprise 1896, when Elizabeth 

Ascheim gave her comfortable job 
bookkeeper. 
But her brother-in-law’s enthusiasm for the 
newly-discovered roentgen rays had fired 
her, that she insisted taking six-month 
course electrical science. Upon graduation, 
she helped her brother-in-law set the first 
privately owned x-ray laboratory California. 
During the Spanish American War, countless 
war casualties were brought this small labo- 
ratory, where Elizabeth Ascheim localized bul- 
lets, and even determined the extent bone 
injuries. Her work was successful that con- 
vinced medical men the value x-ray 
military surgery. 
However, spite repeated warnings, Eliza- 
beth Ascheim would not protect herself 
slacken her pace. Early radiation dermatitis 
caused years suffering. Metastases took place 
the pleura and lungs. She died 1905 the 
early age 46.* 


suffering and unselfishness like this that 
great sciences are born. 


And though Ansco cannot hope match 
such sacrifice, can promise continued hard 
work guarantee that Ansco x-ray films and 
chemicals will always bring you sharper, clearer 
radiographs the highest possible diagnostic 
value Ansco Canada Limited 
Front St. W., Toronto, Ont. 
*American Martyrs Science Through The 


Roentgen Rays, Percy Published 
Charles Thomas, Springfield, Illinois. 
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Complete practical self-contained unit 
ivory enamelled metal wall case 
with convenient hanger for burner 

requiring short wave unit other auxiliary 
service activitation. The burner proven 
universal size and shape facilitate treatment 
any accessible orifice well localized 
surface areas. easily removable reflecting 
shield concentrates the Ultra-Violet rays 
localized skin treatments and also protects the 
eyes patient and operator. The burner lights 
instantly and will produce first degree skin 
erytherna few seconds. 


Write to-day for further information this unit. 
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Double Tilt Technique 


BROTHER DOMINIC PIOTROWSKI, R.T. 
Oshkosh, Wisconsin 


the standpoint radiology 


the human anatomy quite 

complicated due superimpo- 
sition other parts and the irregular 
contour many the bones, espe- 
cially the bones the face and some 
the joints. effect radiological 
separation these bones “angles” are 
used, either tilting the x-ray tube 
rotating the part the patient which 
shall confine remarks the “double 
tilt” technique the technique 
which the x-ray tube tilted one 
direction and one-half the 
made and then the tube tilted 
the opposite direction and the second 
exposure made the same film. 


Radiography the Foot: 


The bony framework the foot 
composed seven tarsal bones, five 
metatarsal bones, and fourteen pha- 
langes the toes. The tarsal bones 
vary considerably size, and have ir- 
regular arrangement. They assist 
forming the arches the foot. The 
posterior part the longitudinal arch, 
formed the calcaneus, shorter 
than the anterior, which the tarsal 
region formed the navicular, 
cuboid, and three cuneiform bones. 
The cuneiform and cuboid bones, with 
the proximal ends the metatarsal 
bones, form the transverse arch. The 


Reprinted permission from The X-Ray Tech- 
nician, Journal of the A.S.X.T., May, 1947. 


talus (astragalus) placed the apex 
the longitudinal arch, forming the 
ankle joint with the inferior articular 
surfaces the tibia and fibula. 
the dorsal and lateral aspects the 
foot, the bones lie near the surface; 
the plantar and medial aspects, they are 
covered with thick skin and fascia and 
considerable layer muscle. 


There are several positions radio- 
graphy the foot, depending the 
nature the injury pathologic con- 
dition the different parts the foot. 
The antero-posterior, oblique, the 
walking stance and the weight-bearing 
upright position and the lateral posi- 
tion. the ordinary dorso-plantar 
radiograph, the thickness the leg 
and the ankle prevents the complete 
visualization the heel. For the same 
reason, the posteroplantar radiograph 
would visualize the heel only. would 
obviously impossible use either 
these radiographs guide mak- 
ing appliance since the entire length 
the foot could not computed. 
However, complete radiograph the 
foot can made one film. This 
accomplished making two exposures 
employing oblique dorsoplantar and 
posteroplantar projection without shift- 
ing the foot the film. The proce- 
dure follows: 


The film holder placed the 
floor low bench that the patient 
can stand it. 


The central ray 
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DOUBLE TILT TECHNIQUE 


projected toward the dorsum through 
the navicular bone angle de- 
grees with the vertical plane. The 
ankle and the calf the leg absorb 
most the scattered rays, and the 
back part the film not exposed. 
The patient then instructed lean 
forward into sprinting position with- 
out moving the foot. should 
given support, such holding chair. 
The second exposure made with the 
tube behind the patient, the central ray 
projected through the posterior 
degrees with the vertical plane. This 
posteroplantar projection provides 
image the heel area superimposed 
the portion the image that was pre- 
viously protected the leg structure. 
TECHNIQUE 
Kv.P.—30 inches Distance—60 Milliam- 


pere Seconds. Regular films without 
screens are used. 


Radiography the Sternum: 


This part the human anatomy 
always considered difficult radio- 
graph satisfactorily, because its 
position directly anterior the ver- 
tebral column and the heart with the 
roots the great vessels, both which 
are denser than the sternum. have 
been quite successful with our new 
technique for radiography the ster- 
num which can carried out the 
regular x-ray table, without special 
equipment. 

binder wide bandage fast- 
ened around the patient’s chest just be- 
low the axilla, snugly, but not too 
tightly. This binder permits the pa- 
tient breathe shallowly during the 
entire exposure, impossible for 
the patient with chest injury take 
deep breath exhale and remain 
perfectly still for the exposure. Breath- 
ing shallowly during the exposure 
helps blur out the shadows the 
112— 


heart, lungs and the blood vessels. The 
patient placed the x-ray table 
the prone position, and the left side 
the patient elevated about 22.5 de- 
grees, making right oblique position, 
and rolled sheet angle block 
placed just below the lower end the 
sternum, support and maintain the 
proper angle. 


The right arm placed the pa- 
tient’s side. The left arm bent 
that the patient may rest the elbow. 
The left knee can also flexed help 
the patient rest comfortably. 
inch cassette placed the Bucky 
tray, the sternum centred the cas- 
sette, and the x-ray tube centred 
over the 6th posterior rib the left 
side. After the tube has been centred, 
the tube stand locked place pre- 
vent movment, the tube angulated 
degrees toward the patient’s head, and 
one-half the exposure made. Then 
the tube angulated degrees toward 
the patient’s feet, and the second ex- 
posure made the same film. 


The patient instructed breathe 
shallowly during the entire exposure. 
The tube-stand, the Bucky, and the pa- 
tient remain stationary. Tilting the 
tube both directions tends oblit- 
erate the long shadows the posterior 
ribs. 


Part TECHNIQUE 
Thickness Distance Time 
Centimeters MA. Inches Kv.P. Seconds 


Milliamperes may increased 
shorten the exposure time 
heavier patients. The time purposely 
made long that the patient may 
breathe several times during the ex- 
posure. 
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The above technique was made with 
Valve tube rectification. 


Radiography the Scapula: 

The scapula flat bone situated 
between two separate layers ribs, 
the anterior and the posterior ribs 
which are superimposed over the 
scapula obstructing clear view. 
have tried radiograph the scapula 
using the “double tilt” technique. The 
patient placed the table the 
supine position for shoulder radio- 
graphy. The patient centred the 
cassette the Bucky diaphragm. The 
tube centred the scapula, the tube- 
stand locked place prevent 
movement. The tube tilted de- 
grees toward the patient’s head, and 
the first exposure made using one- 
half the exposure time, then the tube 
tilted degrees toward the patient’s 
feet, and the second exposure made 
the same film. compression band 
applied firmly over the shoulder, and 
the patient instructed breathe 
shallowly during the entire exposure. 

The exposure time should long 
permit the patient breathe several 
times during the exposure. 

The exposure technique the same 
that used for sternum radiography. 


Cervical Vertebrae: 


the cervical region the verte- 
bral column, the bodies the verte- 
brae are smaller than the thoracic, 
but the arches are larger. The spinous 
processes are short and are often cleft 
two bifid. Each transverse pro- 
cess pierced foramen through 
which vertebral artery passes. Nor- 
mally, there are seven cervical verte- 
brae. The first and second cervical 
vertebrae differ considerably from the 
rest. The first, atlas, named 
from supporting the head, has prac- 


tically body, and may described 
bony ring consisting an- 
terior and posterior arch and two lat- 
etal masses. The latter are bulky and 
solid. Each has superior and inferior 
articular surface. Each superior sur- 
face forms cup for the corresponding 
condyle the occipital bone and thus 
makes possible the backward and for- 
ward movements the head. The bony 
ring divided into anterior and 
posterior section transverse liga- 
ment. The posterior section this 
ring contains the spinal cord, and the 
anterior front section contains the 
bony projection which arises from the 
upper surface the body the sec- 
ond vertebra, the axis. This bony pro- 
jection, called odontoid process, forms 
pivot, and around this pivot the atlas 
rotates when the head turned from 
side side, carrying the skull, with 
which firmly articulated. 

Often desirable radiograph 
the entire seven vertebrae the same 
film. 

The patient placed the x-ray 
table the supine position for atlas 
and axis. The chin raised lowered 
until the crowns the upper molars 
are vertical, right angles the 
table top. The mouth kept open 
with the aid cork block 
balsa wood placed between the teeth. 
Centre the tube the patient’s chin, 
and lock the tube-stand place pre- 
vent movement. Tilt the tube de- 
grees toward the patient’s feet, and 
make the first exposure. Remove the 
cork from the patient’s mouth, close the 
mouth (without moving the head), tilt 
the tube degrees toward the patient’s 
head, and make the second exposure 


the same film. 
TECHNIQUE Distance 


MAS. 
First exposure 100 Bucky 
Second exposure 30inches Bucky 
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The Use the Mobile Unit 


RITA KAUFMAN, R.T. 
Jewish General Hospital, Montreal, P.Q. 


doing portable work, most 
important for radiographers re- 
member that they are usually deal- 

ing with patients who are seriously ill. 
little extra time spent positioning 
the patient, trying keep him com- 
fortable possible, well worth 
while. Care should taken not ex- 
pose the patient unnecessarily. 


The best view P.A. view, with 
the patient sitting, the feet over the 
edge the bed and placed chair. 
This helps supporting the patient. 
pillow placed his lap and the 
cassette placed it. The patient 
encircles the cassette with his arms 
and rests his chin its top. This view 
rarely obtainable portably, however, 
patients are usually too ill sit up. 
This x-ray only ordered portably 
when patients cannot moved 
room different temperature. 

The usual view taken A.P. up- 
right. The machine placed the 
foot the bed with one wheel 
either side the bed caster. The pa- 
tient sits upright, the bed cranked 
far possible and pillows are 
placed his back for additional sup- 
port. The cassette held behind the 
patient nurse orderly, pos- 
sible, but can banked with 
pillows. The top the cassette should 
above the clavicles and the 
patient’s arms should placed well 
forward eliminate the shadows the 
scapulae. the patient cannot hold 
his breath, his nose and mouth must 
held, care being taken not obscure 
the apices the lungs. 


the patient too sick sit 
straight bed, supine film should 
taken. much easier the patient 
and the film will more satisfactory, 
such weakened patient will slouch 
sitting up. The cassette placed 
under the patient, care being taken that 
lying straight without being 
disturbed too much. The tube cen- 
tered the cassette and full pole dis- 
tance used. 

When the patient can neither sit 
straight nor lie down flat, the chest 
plate should taken with the patient 
semi-supine position. Great care 
must taken the radiographer 
have the tube head parallel the cas- 
sette; for the tube not properly 
angulated there will definite distor- 
tion. The central ray must strike the 
centre the cassette. 

the patient has the hiccoughs 
gasping for breath, and his nose can- 
not held, the time exposure and 
the distance should halved. ne- 
cessary, expose the film expiration. 

Technical factors employed for aver- 
age patients: MA., KVP., sec. 
Both the time and KVP are variable 
factors. For rib detail increase the 
time factor. 


Neck the Femur: 

When fracture the neck the 
femur suspected, the entire pelvis 
x-rayed for the initial film. lateral 
view not routine first examina- 
tion. 

the hip pinned the use 
Smith-Peterson nail, both A.P. 
and Lateral films are taken the oper- 
ating room during the operation. The 
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routine the Jewish General Hospital 
follows: 

Two portable machines are used, one 
for the A.P. views, without cone, the 
other, with cone, for the lateral views. 
wooden tunnel cassette-holder, about 
20” 22”, placed the fracture 
table and covered with The 
top the table leveled with 
blankets. The patient ther. placed 
this holder, that his symphysis 
pubis centred crosswise the centre 
the cassette-holder. After the reduc- 
tion the fracture, A.P. view 
taken. The tube-head should pushed 
right the end the arm and locked 
place. Then, with two strips ad- 
hesive, the floor marked the right 
front wheel. This makes centering 
the machine easy after the patient 
draped. The head the other ma- 
chine placed the table between the 
patient’s legs. The other leg then 
either put over the side the table 
place leg-rest. The tube 
centred the neck the femur, 
distance 20”, and the cassette held 
parallel the patient’s 12th rib. 
The cassette should well pressed in- 
the patient’s flesh. always place 
our marker the upper end the cas- 
sette, nearest the patient, facilitate 
orientation reading the film. 

the reduction satisfactory, the 
patient draped, the tube-head re- 
maining the table. The other ma- 
chine wheeled out the way after 
each A.P. film. 

Speed course essential. dark- 
room for O.R. work only, where the 
solutions can kept temperature 
approximately 72° enables the doc- 
tors examine the films about 
minutes. When the films are brought 


back the O.R. cassette placed 
the holder, ready for the next A.P. 
view, while the doctors are examining 
these films. 


Feet: 


Portable films the foot are some- 
times ordered patients who are un- 
able come the department due 
other severe injuries. 

Occasionally the leg immovable due 
When both the leg and the foot are 
cast, the cassette held the foot 
angle 45° and the tube-head 
placed parallel it. The distance 
should increased considerably 
minimize magnification and distortion. 


Leg and Knee: 

These views are usually routine and 
should present difficulty the radi- 
ographer. When the patient cannot 
turn, the lateral views are obtained 
holding the cassette the internal 
aspect the leg, turning the tube-head 
sideways, and centering the cassette. 


Femur: 


The regular A.P. view taken. For 
the lateral view, the patient un- 
able turn, the injured side raised 
with kidney pads and the cassette 
held the external aspect the femur. 
The tube-head turned towards the 
cassette and lowered that rests 
the bed. The patient’s other leg 
kept out the way placing 
top the tube-head. injury the 
other leg prevents its being moved 
this manner, the cassette will have 
held the inner aspect the thigh, 
far possible, and the tube cen- 
tred the cassette. 

When child’s femur traction, 
both legs are usually suspended from 


cross-bar. For the A.P. view, the 
cassette held straight the pos- 
terior aspect the thigh. The tube 
the patient’s head and centred 
the centre the cassette. For the lat- 
eral view, the central ray goes through 
both femora, the cassette being held 
the external aspect the fractured 
limb. obtain good definition, over- 
penetration necessary burn out 
the image the uninjured limb. 


Technical factors for children under 
years: M.A., 50-58 
sec., 25” dist. screens; Lat.—10 
M.A., 6068 K.V.P., sec., 25” dist. 
screens. 


The A.P. view routine. For lat- 
eral view when the patient’s arm 
fixed right angles the body, the 
shoulder should raised and sup- 
ported kidney pads. The film 
held above the shoulder, right angles 
the bed, and the tube-head, with 
cone, lowered onto the bed. The cen- 
tral ray directed through the axilla 
the centre the film. 


Abdomen: 


Portable films the abdomen are 
only taken extreme emergencies, 
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the films are rarely satisfactory unless 
stationary grid can used the 
patient thin. The cassette covered 
with sheet, slid under the patient, 
and centered the usual way. The dis- 
tance should great possible. 


Except for the cervical region, the 
spine very difficult penetrate, un- 
less stationary grid used. When 
the patient cannot turned for the lat- 
eral view, raised blankets and 
the cassette held straight against 
his side, the central ray passing 
through the centre the cassette. 


Skull: 


stationary grid must used for 
the three views taken. The A.P. and 
Occipital views are routine, but since 
the patient cannot turned and should 
moved little possible, the lat- 
eral view taken with him his back. 
permitted, the head raised kid- 
ney pads, the cassette held the in- 
jured side, and the tube-head angled 
parallel the cassette. the patient’s 
head may not raised, should 
turned sideways, the cassette placed 
parallel with it. The tube-head 
placed parallel the skull and the 
cassette. 
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Balsa -Wood Compression Blocks 


HARRY McLEAN 


Toronto 


great many years since the 
method intravenously injecting 


opaque media has become popu- 
lar, there has been some debate 
how best examine the kidney pelvis. 
Some G.U. specialists feel that the 
greater the amount medium kept 
within the kidneys, the better the diag- 
nosis which could made. Other men 
felt that this was not significant and 
that the excretion the iodized oil 
was more desired. 


These two schools thought not 
dispel the fact that some means 
compression can and should used 
avoid early excretion the dye from 
the kidneys, which might result in- 
complete filling the pelves and 
calyces recorded the radiograph. 
Occasionally pathology confined 
one calyx and some the dye not 
introduced this area then the patho- 
logical condition may missed com- 
pletely. small non-opaque stone 
situated, for example, minor 
major calyx its presence not de- 
tected flat film, and unless opaque 
dye allowed encircle the stone 
will not seen. 


You have all, doubt, had pyle- 
grams with which you were very dis- 
satisfied because the opaque dye was 
90% the bladder before your first 
film had been taken. Some patients 
certainly excrete the dye much faster 
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than others. obvious, therefore, 
that can keep the dye from run- 
ning too quickly into the bladder, there 
better opportunity filling the 
kidneys their capacity. Let say 
there danger spoiling the pyle- 
gram getting too much dye there, 
sometimes happens retrograde 
pylography. When the kidneys are 
filled and each calyx well demon- 
strated radiographs, the compres- 
sion may released and film taken 
immediately will show the outline 
such ureter the dye forced 
peristalsis down into the bladder. Thus 
the entire renal and uretral tract has 
been examined. 


Many you have your own pet 
metheds supplying this compres- 
sion. have mine. have seen towels 
used, tennis balls and even aluminum 
kidney basins, well the air-in- 
flated rubber bladder. The fault with 
most these methods that they are 
often too opaque and cast objection- 
able shadow the resultant radio- 
graph. Kidney work very exacting 
and certainly aditional shadows are 
desired when looking for minute 
pathology. The greatest trouble ex- 
perienced with most devices obvious 
when the G.U. man wants erect film 
taken demonstrate ptosis one 
both kidneys. also wants the com- 
pression visualized and wishes 
note any change their position im- 
mediately. 
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The fault this: The compression 
such that holds the viscera 
position such manner that the kid- 
neys cannot fall even they are nor- 
mally tending so. The only way 
combatting this error apply the 
pressure specific points very low down 
the abdomen, the lowest point 
which the ureters can clamped off 
means this pressure. The device 
which had made serve this pur- 
pose, have found quite satisfactory. 
consists simply two balsa-wood 
blocks adjustable rod. These 
blocks have one side spherical. When 
these blocks, used conjunction with 
the standard compression band 


BALSA-WOOD COMPRESSION BLOCKS 


x-ray table, are placed just inside each 
anterior superior spine the ilium, 
all the necessary features have dis- 
cussed are supplied. This position for 
compression low enough allow 
ptosis take place the erect posi- 
tion. These blocks seem very defi- 
nitely able keep all the dye 
the tract until pressure removed. 
Probably the most important feature 
that, even with considerable pressure 
applied the compression band, the 
patient does not complain any severe 
discomfort. These blocks are not 
opaque and the usual exposures used 
pylography shadow seen the 
resultant radiographs. 


The Canadian Society joins the Ontario Society extending felicitations Dr. and Mrs. 
Colbeck (nee Sadie Storm) Welland the occasion their recent marriage. will 
recalled that last year’s Canadian Convention Niagara Falls, Dr. Colbeck and his 
technician, Miss Storm, were both presented with Life Membership the C.S.R.T. for their 
long and faithful work connection with the Society. Now they have carried this life 
membership idea stage further and wish them every happiness and good fortune. 


DR. BURKE 
DR. SOMMERS 


Question—What the difference between 
Encephalogram and Ventriculogram and 
this any importance the technician 
taking the films? 

Answer (Dr. Eaglesham)—A Ventriculo- 
gram radiographic demonstration the 
cerebral ventricles, usually with gas such 
air oxygen, which introduced into the 
ventricles through needle passed through 
the brain. Encephalogram also 
demonstration the ventricles but addi- 
tion the spaces about the brain between and 
over the convolutions, the sulci, are demon- 
strated along with widened spaces the base 
the brain, the cisterns. The gas for 
Encephalogram introduced the lumbar 
area with lumbar puncture needle, replac- 
ing approximately equal quantity, the 
spinal fluid which withdrawn. The tech- 
nique radiographic examination ordi- 
narily the same for both procedures. 


Q.—What types diseases can treated 
x-rays? 

(Dr. Sommers)—Three main groups 
diseases are treated x-rays: (1) New 
growths mainly malignant and occasion- 
ally non-malignant ones. (2) Skin diseases 
such eczema, dermatitis, plantar warts, 
beard infections, acne vulgaris, etc. (3) In- 
flammatory lesions such carbuncles, boils, 
Marie Strumpell’s arthritis, ectinomycosis, 
gas gangrene, tuberculous glands. 


Q.—As many the radiologists most 
the technical work Gastro-Intestinal 
examinations, how much should the techni- 
cians know about this branch x-raying? 

(Mr. Whitehouse)—Method radio- 
graphing stomach varies 
should learn much possible about these 
G.I. examinations. 


(Dr. Somers)—A technician’s duties vary 
with the different radiologists. One extreme 
has the radiologist positioning the patient 
after fluoroscopy, then determining the fac- 
tors. this case technician’s duty entails 
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merely taking the exposure and changing the 
cassettes. The other extreme has radi- 
ologist and the technician ordered get 
some gastric films patient who has not 
even been screened. most departments, 
however, fluoroscopy done first and the 
position the caput marked, following this 
the technician asked take suitable films. 
this must know the anatomy the 
system being examined. This includes not 
only knowledge the various parts the 
stomach but also knowledge the dif- 
ferent shapes the stomach 
the various types individuals. 
should know that the short broad hyper- 
asthenic type the stomach usually held 
high the abdomen, mostly under the costal 
margin while the hyposthenic individual 
the stomach droops into the pelvis. Using 
this knowledge will find easier place 
his film include the whole stomach rather 
than, often occurs, cut off the upper 
lower end. The other sections the G.I. 
tract are easier position the anatomy 
more fixed. addition the radiographer 
must also have least elementary knowl- 
edge about the physiology the intestinal 
tract far movement concerned. Know- 
ing this will realize why speed 3/10 
second less necessary get sharp 
pictures stomach, while exposures even 
second are fast enough for colon 
examination. Knowing that the heart 
close the lower end the oseophagus and 
that, therefore, the heart beat will produce 
movement this area, will realize why 
exposure speeds 3/10 even 2/10 are 
rarely fast enough produce satisfactory 
sharp outline the lower end the oeso- 
phagus. 


Q.—Of what use upright film 
Pyelogram examination? 


(Dr. Sommers)—The upright film 
used determine the amount descent 
each kidney. also demonstrates drainage 
each kidney, and ureter, and the pres- 


ence kinks the ureters which may oc- 
casionally the cause patient’s symp- 
film the supine position and immediately 
after release the compression tennis balls 
take film full inspiration with 
protrusion the abdomen. This causes 
descent the kidneys comparable that 
seen upright films. much easier for 
the technician. 


Q.—In doing lateral films skull, 
there any preference having the patient 
his back his abdomen? 


(Mr. Whitehouse)—The preference 
seems for the prone position. 
more stable position for the patient and less 
strain the patient’s neck than twist- 
ing the head into the true lateral position. 


Q.—What the advantage, any, using 
high KVP technique instead low KVP 
technique? 


(Dr. Burke)—The tendency the past 
has been emphasize low kilovoltage and 
high milliampere-seconds. done correctly 
one gets film that very pleasing photo- 
graphically and aesthetically, yet bright 
and contrasty. However, our purpose 
get completely diagnostic film. must 
show all anatomical features for the area 
question and many regions favor 
much higher than usual kilovoltage tech- 
nique. This can extremes course, 
and for the aesthetic effect, prefer the 
lowest kilovoltage that will permit 
demonstration the entire region; e.g., the 
lowest kilovoltage get satisfactory de- 
monstration lung fields might result 
failure demonstrate lung lesion behind 
the heart, paravertebral cold abscess 
aneurysm. prefer sufficiently high 
kilovoltage show faint demonstration 
the retro-cardiac region that would 
able say there abnormality and 
request special spine, etc., films. 
This applies also the Stenvers mastoid, 
lumbar spine, etc., you can see the nu- 
merous exhibits this room. The advant- 
ages are felt be: 


(1) Almost all the anatomical features 
region are demonstrated. 


(2)) There greater latitude technical 


features higher kilovoltage and there- 

fore fewer failures. 
(3) Results much less contrasty film 

which easier reproduce slides. 
(4) enables one use one technique for 
several somewhat similar parts; i.e., one 
can finger, hand, wrist, and 
thumb views with one technique, show- 
ing soft tissue well bone using 
regular film, cardboard holders and 
comparatively high kilovoltage. This 
considered better than having separate 
techniques for each these regions. 
Many regions the body have very 
great inherent contrasts; the wedge 
shaped foot the dorsal plantar view. 
The lower spine showing some bodies 
through radiolucent lung and some 
through heavy dense iliac region. 
Heat and tube rating charts show 


easier the tube than the high MAS 
technique. 


(4) 


(5) 


Q.—What Myelogram and what 
diseases used for diagnosis? 


(Dr. Eaglesham)—A Myelogram 
radiographic demonstration the spinal sub- 
arachanoid space with opaque medium 
such lipiodal pantopaque with gas. 
The medium used injected into the spinal 
canal through lumbar puncture needle. 
Observations are made with fluoroscopy and 
spot films are taken. the present time, 
most Myelograms are used for the purpose 
demonstrating the presence absence 
herniated inter-vertebral disc, which the 
common cause The least com- 
mon abnormality searched for tumor. Her- 
niated discs and tumors make their presence 
known deformity the column the 
medium used whether pantopaque 
lipiodol air. 


Q.—In patient who cannot turned 
face down, how can Water’s projection 
obtained? 

(Mr. Whitehouse)—Let patient lie flat 
and place ruler below the tube, parallel 
the table top, bring patient’s face line with 
the ruler until the chin and nose are both 
about from the edge the ruler 
this position the chin extended and central 
ray will projected through the angle 
the jaw and neck. 
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(Dr. Burke)—We try teach our techni- 
cians pictures relation anatomical 
features. For example, the important point 
Water’s view project the upper 
margin the petrous portion the tem- 
poral bone the lowermost part the an- 
trum. Petrous portion the temporal bone 
lies about one finger’s breadth above the 
external auditory canal and the lowermost 
part the antrom this projection pretty 
close the junction the gums with the 
last upper molar. Each these two points 
can seen palpated and the central ray 
joins them get the desired film. This 
gives technician rule follow which 
perfectly valid matter what position the 
patient may and prefer angles 
the table, Reid’s base line, etc., which are 
not essential features radiographic tech- 
nique. 


Q.—What are the uses cones x-ray 
work? 


(Dr. Eaglesham)—The main use 
cone limit the size the x-ray beam 
the exact area examined. 
tion the x-ray beam this area reduces 
scattered radiation which has deleterious 
effect the image. The effect using 
cone similar the good effect using 
Bucky diaphragm stationary grid. Both 


cut out scattered radiation which obscures 
detail. The reduction excess radiation 
the room beneficial the radiographer. 
Cones are useful for their directional effect 
that with their use the direction the 
central ray can more readily determined. 
Occasionally long cone can used that 
comes contact with the patient pro- 
vide additional immobiization. The most 
common misconception about cones 
thinking that they constrict and concentrate 
the x-ray beam. This quite incorrect, they 
merely restrict the area radiated. 


Q.—What date was the Crile Clinic fire? 


Q.—What changes were instituted 
direct result this disaster, material for 
use radiography? 


change was that inflam- 
mable nitrate base used films was done 
away with and replaced non-inflammable 
acetate base. 


Q.—I married man; have been 
married years and haven’t any children 
shall get divorce quit x-ray? 


A.—See Dorothy Dix, she gets paid for 
answering questions like that. 


Relationship the Technician the Patient 


SISTER JOHN THE CROSS, R.T. 
St. Joseph’s Hospital, Glace Bay, N.S. 


LTHOUGH technique 
stantly changing, methods are 

improving and the teaching 
our approved X-Ray Schools grow- 
ing better and more comprehensive, 
the old problem dealing with radi- 
ologists, doctors, hospital authorities 
and the general public remains very 
much the same. 


think that could enlighten give 
you any new ideas “Public Rela- 
tions”. However, feel that our rela- 
tionship with the general public 
important phase x-ray work. might 
this, our entire x-ray work 
failure. 


must admit this point that have 
strayed little off the path mapped 
out for the programme. Instead 
the subject matter indicated, have 
chosen the “Relationship the Tech- 
nician her Patient”. With this idea 
mind let consider some the 
ethical principles and virtues relative 
the technician. few these are: 
Loyalty, personality, patience, kind- 
ness and prudence. Loyalty beau- 
tiful word. means the quality be- 
ing constant and faithful. can show 
refraining from criticisms and re- 
marks that will lower our profession 
the eyes others. Let loyal 
our profession have chosen 
preference any loyal our 
Refresher Course, Sydney, N.S., May 22, 


radiologist and the doctors with whom 
come contact daily; loyal our 
fellow technicians; and last but not 
least, loyal the institution which 
work. 


Patience virtue, and nowhere 
necessary x-ray work. There 
are days when everything goes wrong. 
must very careful not allow 
our feelings too apparent 
others. dealing with patients, 
must always kind both word and 
action, neither speaking sharply 
handling them roughly. Let always 
keep mind they are sick least 
may think they are, which amounts 
the same thing. should not re- 
late our difficulties them, for 
general rule, they are not interested 
the cass had before thy arrived 
twelve that are waiting 
x-rayed. They are interested only 
themselves and anxious for kind 
word, last sympathetic look 
from us. Let give them. 
may cost little effort, but the results 
will worthwhile. You may win their 
confidence and they return will re- 
pay you being co-operative. 


have recollections junior tech- 
nician walking languidly into wait- 
ing room where several patients were 
waiting x-rayed. Throwing both 
arms into the air, she exclaimed, “Good 
heavens, the x-rays! Will they ever 
stop! All have been doing all morn- 
ing taking x-rays!” not have 
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tell you how unprofessional that 
speech sounded and what impres- 
sion made these people. true 
that sometimes very hard for 
remain cool and placid, especially 
when dealing with the very young and 
the very old. The very young move 
too quickly, and the very old move too 
slowly, but let remember were 
all very young and are now the 
highway old age, and perhaps 
shall require the attention some 
ray technician before die. 


Let take time explain pa- 
tients what expected them. 
few moments explanation holding 
one’s breath before taking the film 
may save one many re-takes. pa- 
tients are fluoroscoped, there 
always little story tell them about 
the lights being turned off while the 
examination being made; the barium 
they will asked drink, etc. Ninety- 
nine cases out one hundred have 
heard about it, your job tell 
them really isn’t bad. cases 
where barium enema given, 
the patient should always instructed 
beforehand that retain the 
enema until radiograph made. 
These patients will invariably tell you 
that they cannot retain enemas. 
answer this one is, “This enema 
going very easy retain; you 
won’t have any trouble Some- 
times they have trouble, and sometimes 
they have not. 


you are going have the patient 
remain while you develop the film, 
think only courtesy say, “It 
will take about five minutes develop 
this film; I’ll have you remain here.” 
Then ask them they are comfortable. 


Maybe pillow under their feet 
hot water bottle the patient cold 
will wonders for both you and the 
patient. 


Personality can developed and 
improved through life. import- 
ant that each one cultivate his her 
own. not try copy someone 
else. The result affectation. The 
words “pleasing personality” sum 
those qualities which make 
favourable impression others. 
pleasing personality can put 
harmonious level with our patients. 
They are very sensitive impressions 
and attitudes and important that 
gain the confidence those placed 
our care. think the utmost 
importance that technician like her 
work she successful. Any 
student technician who finds herself 
disliking her work, finds boring and 
irksome, doing great injustice 
herself, the radiologist, her patients 
and whatever institution unfortunate 
enough secure her services. 
also injustice our X-Ray Soci- 
eties, because run the risk being 
judged some maladjusted techni- 
cian. 


Last, but means least, Pru- 
dence and Tact dealing with others. 
Patients, you all know, can pick 
some stray words and make some very 
sensational stories them. There- 
fore, should ever our guard 
about our topic conversation, their 
presence. Never under any circum- 
stances tell them what you see the 
film. This the doctor’s responsi- 
bility. 


group technicians should never 
engage conversation within hearing 


reach patient. remember pa- 
tient coming into our x-ray depart- 
ment one morning very poor cheer. 
After his temper had cooled down 
little, told had been asked 
report the doctor’s office for 
B.M.R. test. The nurse the clinic 
told him would have rest for the 
customary half-hour, made him com- 
then withdrew the outer office and 
once became engrossed the age- 
old female topic “Cloths”. Before 
definitely deciding whether would 
wise knit yellow blue sweater 
the skirt was white and our tech- 
nician was blond hour and one- 
half had elapsed and the poor patient 
could take longer, and, like all 
other patients thought, and rightly so, 
that should receiving some atten- 
tion. The outcome was this: That pa- 
tient refused back the Clinic, 
changed his doctor, and lost great 
deal respect for the medical profes- 
sion. Why? Because three technicians 
were not being professional and talked 
“Shop” (if may use the word)) within 
hearing the patient. Hence our asso- 
ciation with the public has more far- 
reaching influence than realize. 
Should fail, the blame will fall 
the institution which work. 


RELATIONSHIP THE TECHNICIAN 


Senior technicians should very care- 
ful giving directions junior tech- 
nicians and under circumstances 
should they corrected the pres- 
ence the patients. have 
show them how take films posi- 
tion patients, should done quietly 
and tactfully, without attracting the 
attenion the paient. Likewise, 
might make bold say, the same holds 
true regarding radiologists. not 
think any radiologist should correct 
show technicians how take films 
the presence patients, unless can 
done tactfully. Otherwise the pa- 
tients are led believe the techni- 
cians are incompetent. one patient 
exclaimed her friends: was glad 
the Doctor was there take good 
picture me.” The truth the mat- 
ter was wasn’t doctor all but 
electrician who made lot noise cor- 
recting short the overhead. 


Finally, let put few those 
ethical principles into practice; they 
have been given aid our 
constant association with others. 
treated ourselves then can have 


doubt when the final roll-call taken 
will hear the “Well done” the 
Master Technician. 
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EFLECTIONS radiography 
this country would lit- 


tle presumptuous part. 
have been here short time and the 
impressions received are numerous 
that almost impossible sort them 
out. But greatest impression 
technician, feeling security and 
ease, which one seldom experiences 
other countries. When first decided 
throw good job and visit the 
country had wanted see all 
life, friends and relatives thought 
quite crazy. didn’t know soul 
the whole Canada who could give 
helping hand. Members the 
medical profession and people who 
knew something about this country 
said would hopeless trying get 
job x-ray technician when there 
were such excellent ones there already. 
But was determined see Canada 
and didn’t mean starve. 


last few weeks England 
were spent taking intensive courses 
various subjects. even practised 
running and down stairs balancing 
heavy tray one hand; all 
purpose. second day here, got 
early letters home remember writ- 
ing: “Never before have felt 
home settled down quickly 
new job. The Canadians are great- 
hearted people and make life easy for 
the new-comer.” 


not being able reflect the 
present future, please forgive 
turn thoughts back war-time 
England and recount experience 


Read the 10th Annual Convention Ontario Society 
Radiographers, Toronto, June 20th, 1947. 


which lasted only three weeks. But 
here may hastily add promise that 
you will not hear any stories the 
blitz. all the ‘Do’s’ and ‘Don’ts’ that 
were impressed upon concerning 
future behaviour abroad, one pre- 
dominated above all others Never 
mention the Blitz Canadian. 


And England June, 1944. 
The scene laid the City Ports- 
mouth. This town the south coast, 
affectionately called Pompey thous- 
ands sailors the world over, hap- 
pened the most closely situated 
the Normandy Beaches, the crow 
flies, should one say the ship 
sails? 


The Invasion had begun Monday 
night and was 5.00 a.m. Wednes- 
day morning that the first convoy 
wounded arrived, and was large 
one. Naturally the Military Hospital 
Portsmouth, which had been en- 
larged during the war accommodate 
1,000 patients, had not been prepared 
advance. Had been evacuated all 
patients and hordes staff were seen 
arriving, the fifth columnists 
and spies Portsmouth would all 
probability have relayed the news 
had excellent idea when and 
where the invasion forces might land. 
But those two days everything be- 
came organized. Bus loads the best 
nurses and doctors were rushed down 
road, eminent specialists every 
capacity, came train. Dieticians, 
technicians and every type and kind 
hospital staff were summoned the 
War Office from all over Great Britain. 


‘ 


was having rest-cure one the 
loveliest spots the Welsh hills, work- 
ing Army Convalescent Hospital 
where the services the physiothera- 
pist were far greater demand than 
those the technician. But this hal- 
cyon environment could not last for- 
ever and D-Day was gathered 
into the fast-moving pilgrimage 
Portsmouth, the town that was having 
invasion all its own. 


arrival the Hospital was not 
dramatic. Staff had been arriving 
hundreds all day long and the Super- 
intendent Nurses was far too tired 
bother with x-ray technician 
o’clock night. She merely told 
find myself room the town and 
duty “And,” she added 
parting shot, “be prepared work 
twelve hours day, seven days 
week.” was despair. Not because 
the work, had been expecting 
that, but where was find room 
for the night? Only those who have 
tried find accommodation town 
from which the greatest invasion 
history taking place would know 
what was against that night. 
telephoned every hotel and boarding 
house the town. even went from 
door door private homes, begging 
taken in, but every room was 
crowded already with men waiting 
goover. The local Police Station could 
offer help encouragement, for 
they were full the brim with local 
miscreants who were determined 
spend their last days freedom the 
gayest way possible. There was noth- 
ing for but seat the park. Then 
one the policewomen night duty 
suddenly had inspiration. Very 
Shyly and diffidently, she offered 


126— 


her bed, adding hastily, shant need 
until after the morning.” had 
slept some queer places time, 
but playing cox and box with mem- 
ber the police forces, was thing 
never done before. least one 
person was happy over the arrange- 
ment the landlady, who was getting 
double rent for one bed. 


And now over the hospital, where 
convoy after convoy was pouring in. 
The staff was sufficient now but 
still had discover the best meth- 
ods accomplishing the most work 
the shortest possible time. From 
the very first knew was hopeless 
x-ray the patients the department. 
There were fourteen technicians all, 
including two men who had originally 
trained themselves and who had very 
happily and most efficiently run the de- 
partment their own, since the Hos- 
pital was first built. One can imagine 
their feelings bewilderment and ap- 
prehension when, matter few 
hours, twelve women descended upon 
them like locusts, all bristling with 
modern methods and ideas and one and 
all determined that their technique was 
the best. mutual agreement, 
left the x-ray department, with its two 
sets apparatus and all the other 
equipment, the two men, that 
they could cope with the local emer- 
gencies. For there would still acci- 
dents the town, and even the odd 
dental abscess would develop, spite 
the invasion. The rest divided 
ourselves into day and night staff and 
worked the eight portable machines 
the wards. 


soon had excellent system 
working whereby knew which 
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ward the wounded were being taken 
and how get technician and her 
portable them once. Each port- 
able was provided with Lysholm grid, 
sandbags, odd towel two, and one 
set letters which were joined 
piece string about twelve inches 
long. was found quicker hang 
the letters one the knobs rather 
than search pockets each time. 


Now for the actual x-raying the 
patients. was speed, speed al- 
most any cost. Get the pictures and 
get them quick; for patient could 
die while the technician tarried. 
happened me, know. one 
minded very much the quality the 
film was not quite perfect. The expo- 
sure, from the radiologist’s point 
view, was consequence. One ex- 
posed according the type day. 
was dull day one gave normal ex- 
posure and bright, sunny days one 
over-exposed, for the simple reason 
that all films were held the near- 
est window. doctor had time 
find viewing box and certainly 
hadn’t time consult the radiologist. 
made his own decision and acted 
upon immediately. 


But why all this rush? soon 
the beds were full the hospital could 
take more. But alas! The hos- 
pital was never full. While convoys 
wounded were being unloaded one 
end the building there were fleets 
buses, specially converted into ambu- 
lances, waiting the other end. 
man with simple fracture one with 
foreign body limb, only remained 
few hours, long enough have the 
bone set and cast applied the for- 
eign body removed, before being loaded 
the bus for transfer another 


hospital up-country. About 60% 
the cases remained hours less and 
only those with limbs extension, 
very ill chest and skull cases, stayed 
longer than week. 


But spite this race against time, 
when few films were taken pos- 
sible, one thing was absolutely essen- 
tial the technician had show 
true antero-posterior view, perfect 
lateral, and some cases, course, 
oblique well. There was never 
any time take repeats, for the pa- 
tients were often removed the oper- 
ating room before the films were ready. 
Then the technician would have take 
them straight in, find her particular 
patient easy task when there 
would three four operations go- 
ing the same time and show 
them the doctor charge. Not in- 
frequently technician would suddenly 
find herself donning mask and gown 
give some harrassed surgeon 
helping hand, returning hastily her 
work the wards, soon or- 
derly nurse appeared. 


Every technician had two runners 
the form ’teen-agers, who would 
rush the films back the darkroom, 
wait until they were developed and 
partially fixed, then return them 
quickly the ward. There they would 
hung the foot the patient’s 
bed, special hooks provided for the 
purpose. Sometimes these films would 
never see our darkroom again. They 
went into the theatre with the patient 
and was only some minor opera- 
tion, would transferred soon 
had recovered from the anaes- 
thetic. The films, dry, though 
somewhat crystalized state, would 
put fold black paper and given 
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the patient, with instructions give 
them soon reached his des- 
tination. some occasions the films 
were hanging the washing tank 
when the patient concerned was ready 
for immediate transfer. When that 
happened, the technician would shake 
the film get rid superfluous water 
and place thin layer absorbent cot- 


ton over the surface the film. Then 
she would roll the negative very 


tightly with the cotton inside, tie 
piece string tape around it, leav- 
ing loop which the patient could 
hold until the outer surface was dry. 
The cotton would soak off immediately 
the film was immersed water again. 


The methods x-raying patients 
who could not moved when every 
second counts, were not easy they 
sound. begin with the skull cases. 
They were not the most difficult, far 
the production good plate went, 
but they were certainly the most try- 
ing. They were often fighting de- 
lirious, and took 
amount strength and patience 
hold them still and the correct posi- 
tion. Fortunately, the ward re- 
served for injuries the skull, there 
were plenty attendants the form 
American negroes who had been 
sent from nearby camp account 
their size and knowledge First-Aid 
work. Almost every patient had one 
two attendants, whose job was 
keep them quiet and bed, for many 
would try get out. These men were 
certainly invaluable us. all other 
wards one would have rely help 
from the patient, one’s own run- 
ners, they were not already running 
some direction other. For skull 
cases, was possible keep the pa- 


tient still, Lysholm grid was used, 
particularly was show extent 
fracture, but when locating the posi- 
tion foreign body, quite satisfact- 
ory films could obtained without. 
One antero-posterior and one lateral 
view was sufficient, when only skull 
pictures had been requested, but the 
technician noticed bleeding from the 
ears any other symptom, she usually 
took special view the base the 
skull save time the long run. They 
had true and 
there was any doubt about move- 
ment, another cassette would put 
position immediately and both films de- 
veloped and retained. was usually 
impossible turn the patients 
their faces, though there was always 
the odd, obliging case who would 
that position for you. One had 
means immobilizing them, except 
hand, placing towel across their 
faces and pinning the ends with sand- 
bags. When taking the lateral view, 
one found experience that badly in- 
jured men resented their heads being 
forcibly turned. the patient had 
been able maintain good antero- 
posterior position, was wisest 
leave him like that. His head was 
raised flat sandbag covered 
with cotton, his shoulder pulled down, 
without disturbing him too much, and 
the radiograph taken from the side. 
the towel was stretched firmly across 
the forehead and bridge nose, and 
held tightly that position with sand- 
bags, while someone held his chin with 
one hand and steadied the top his 
skull with the other, was amazing 
how quickly one could produce good 
pictures, even with the most delirious 
patients. 
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For the base the skull, the occi- 
pitoparietal position was maintained 
raising the head slightly means 
wool-bag other non-opaque pad 
and holding the chin firmly down 
his chest. The tube was then angled 
30°-40° towards the feet, depending 
upon the position the patient. 
were possible have the base-line 
right angles the film, then the tilt 
was only 30°. The bed always had 
pushed out from the wall and often 
was necessary remove the cone 
and shoot through the iron bars the 
head the bed. 


Facial Bones: 


With the exception the mandible, 
one used almost the same technique 
for the skull. The chin would have 
raised and keep that position 
was good idea tie bandage un- 
der the patient’s chin, and secure 
the bars the head the bed. For 
the lateral view, the exposure would 
lessened. 


Injuries the Jaw: 


was the general opinion the 
technicians, that these pictures were 
quite the most difficult obtain. 
some cases half the jaw would 
blown away and the face would cov- 
ered with dressings inches thick. Often 
the patient would have his eyes cov- 
ered even totally blind, which 
case one had explain the exact proce- 
dure endeavour solicit his co- 
operation, for often was necessary for 
him hold the plate position him- 
self. Three views were always taken, 
left and right obliques and antero- 
posterior. These cases were always 
the supine position and for the ma- 


jority them only extremely precise 
angling from the side would result 
good film showing the jaws well sep- 
arated. possible the head was turned 
about 10° towards the plate, which the 
patient would holding the side 
his face. This brought the mandible 
into close contact with the cassette. 
Then the tube was angled about 25° 
towards the head, from position just 
below the angle the jaw. Then the 
portable apparatus had taken 
round the other side the patient, 
and the other jaw x-rayed the same 
manner, thus moving the patient hardly 
all. For the antero-posterior view, 
the same position was maintained 
for the skull with the chin down low 
possible the chest. 


Radiography chests and shoulders 
was quite easy. Most technicians had 
mastered the technique portable 
chest x-rays long before they entered 
this hospital. The patients were mostly 
semi-recumbent position, they 
were sat upright and the x-ray taken 
from the foot the bed. Even the 
routine lateral views presented dif- 
ficulty providing there was someone 
hold the plate the side the patient. 
Sometimes these men were unable 
raise their arms, which case they 
would clasp their knees with their 
hands, thus keeping the arms suffi- 
ciently out the way, while maintain- 
ing still position. The highest pos- 
sible kilovoltage and milliamperage 
was used, that the time was cut 
down the minimum. 


When film the ribs was re- 
quested the whole thorax was taken. 


Spine: 


The cervical region was simple 


matter, the lateral view being taken 
from side side. Thoracic and lum- 
bar spines meant heavy manual labour 
for the technicians. These patients had 
attendants and one lifted them 
the cassette the best way possible. 
They were often paralyzed and always 
helpless. After the antero-posterior 
view had been taken and the cassette 
was removed from under the patient, 
was advisable place hard pillow 
immediately its stead. That would 
raise him sufficiently obtain lateral 
view from the side. For though was 
sometimes possible roll these cases 
their sides, nothing was gained, 
for only necessitated more lifting 
get the cassette underneath again. 
stationary grid was always used the 
x-raying lumbar and thoracic spines, 
the cone removed, and the tube put 
close the patient practicable, 
shorten the exposure. 


When x-raying the abdomen, which 
was usually find foreign body, 
the same procedure was used for 
lumbar spine, but without grid 
that the patient could hold his breath 
necessary. For the lateral view there 
was need raise the patient 
pillow, providing the cassette was 
pushed firmly down the bed and the 
anterior edge the spine showed 
the picture. 


Alimentary and renal tracts, spleens 
and gall bladders seldom entered the 
curriculum the day, but when they 
did the same technique for the abdo- 
men would used. 


One view only was taken hips and 
pelvis unless was for foreign body, 
then lateral view the pelvis would 
shown locate its position. 


Lysholm grid was used for these. 


Upper and lower limbs were natur- 
ally simple matter, though with the 
lower limbs was easier put the 
cassette the inside the leg foot 
and angle sideways rather than turn 
the limb over. Routine lateral views 
were always taken show the presence 
foreign bodies hands and feet, and 
addition oblique views demon- 
strate any fractures. 


much for the practical side, but 
how about the mental psychological 
aspect, played small part? 
begin with there was the language 
difficulty. Canadians, British and 
Americans were not the only ones who 
were flocking hundreds; there 
were Poles, French and many German 
prisoners well. There was time 
sort them out the admitting office. 
Carl Schmidt might have been Ameri- 
can, might have been Nazi, but 
had stepped off our hospital, then 
was indeed badly injured, and that 
was the only thing that concerned us. 
Often one would give hasty explana- 
tion the patient, only hear very 
pathetic “Ich kann nicht verstayen,” 
meaning cannot understand,” else 
less pathetic and more interested 
“Pardon?” the technician was often 
the first reach the patient his 
arrival the ward, she had exercise 
the most tact concerning foreigners. 
well remember Cockney, who seeing 
prepare x-ray his next-door 
neighbor, shouted, “Don’t yer near 
shoot yer!” was not place rep- 
rimand the Cockney, but was won- 
dering what could say the German 
just case had understood. His 
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injuries were multiple without having 
hurt feelings well. But this case 
needn’t have worried, for, the time 
had the apparatus set beside him 
and the plate under his head, had 
already left for the world good 
Germans. 


started x-ray Frenchman, she 
thought, whose bed was the very 
centre the ward, when her utter 
amazement she discovered was wo- 
man. She was German spy dressed 
soldier and why she had not been 
discovered long before she reached 
England will remain mystery. But, 
thanks the technician, who quietly 
wheeled her bed down the ward and 
out into the corridor, where she re- 
mained, until transferred the Gen- 
eral Hospital, not one man the ward 
knew that there had been woman 
their midst. 


There were many such minor inci- 
dents where one had exercise pa- 
tience and tact. The high-ranking of- 
ficer the Old School, who found him- 
self surrounded British Tommies 
vented his feelings the technician, 
did the white U.S. Sergeant, who 
recovered consciousness find him- 
self being lifted two immense 
Negroes. 


One incident worthy recall, 
when the staff present this occa- 
sion did not show the tact and good 
manners they usually upheld, though 
psychologically they did the best thing. 


was about 9.30 one night when all 
the day staff were still duty trying 
cope with convoy prisoners. 
They had taken entire ward and 
most them were receiving attention 


some kind, all looking utterly pa- 
thetic, prisoners always do. When 
the far distance was heard what 
first believed ordinary plane. 
great speed and the rattling noise its 
engine wasn’t quite the same. Curiosity 
overtook all and wild rush doc- 
tors, nurses, sisters, technicians made 
dive for the balcony. Quite spellbound, 
watched ball fire hurtling 
through the air toward us. 
screamed over the hospital, narrowly 
missing the chimney pots, the whole 
building shook alarmingly. listened 
for another second two and 
then the engine was suddenly silent, 
followed immediately the most 
tremendous crash. last dawned 
Hitler’s secret weapon, the 
buzz bomb and were amongst the 
first see it. Chattering excitedly 
re-entered the ward were be- 
hold another amazing sight. Every 
prisoner had lost his look pathos 
and its place was one utter panic. 
Some were crying, some had covered 
their faces with the bed-clothes, few 
were sitting bolt upright bed, others 
were under the bed. The great new 
bomb, designed destroy the whole 
Great Britain, and here they were 
the midst it. There was only one 
thing the staff could about it. One 
and all burst out laughing. 


And time went on. After three 
weeks, British and American hospitals 
were erected France and they grad- 
ually took all the cases that had previ- 
ously come us. When the men were 
fit enough for transfer, they passed 
for hospitals further inland. Ports- 
mouth had become too noisy town 
now, with buzz bombs rocketing over 


every often. Though, thanks the 
excellent secrecy maintained and the 
inefficient work the spies, Hitler 
never knew his dying day, that every 
bomb flew right over the town and 
crashed harmlessly the marshes be- 
hind. The work was slackening 
considerably. There was longer 
steady stream traffic going one 
door and out the other. Those who 
came stayed until they were fit for 
home, the prison camp; for about 
90% the cases were German pri- 
soners now. But had had share 
these patients when for six months 
1940 had x-rayed nothing else, 
and seeking fresh fields among 
own country-folk again, resigned 
from the Army. 


But the day before left, was 
the Prisoners’ Ward, with the Portable 
Apparatus and one patients was 
man had x-rayed many times previ- 
ously. was big blonde Bavarian 
Nazi, the perfect answer German 
maiden’s prayer, even his name was 
attractive Heinrich Himmelieber, 
which means course “Heaven 
Lover.” think must have sensed 
was leaving, for without any reason 
all suddenly said excellent 
English, “Fraulein, this time next year, 
will you come and stay with mother 
and me, our mountain chalet?” 
small pause “As our guest, 
course.” 

“Thank you,” said, most icy 
manner, “but this time next year you 
will still guest ours!” 


Roving 


LET KNOW YOU ARE HERE 


Many Technicians are moving from one Province another and neglecting notify the 
Society their new Province their arrival. Most the Provincial Societies have lists 
Radiologists needing Technicians and will glad assist placing new arrivals. But 


even you are already placed, please get touch with the Society your new district for 
the mutual benefit the Society and yourself. 


— 
Conducted the Editcr 


ber the C.S.R.T., 
and Director repre- 
senting member soci- 
eties for the past two 
years, has x-ray 
history dating back 
gas tube days. the 
First World War 
was France doing 
x-ray work for the 
army 1917. has 


The Col. Belcher Hospital Calgary 
since 1920. did tremendous amount 
groundwork the formation the Cana- 
dian Society and since its formation has never 
relaxed his efforts towards its improvement. 
was first President the Calgary and 
Alberta Societies and Chairman the 
Resolutions and Finance Committee for the 
Convention. Bert hasn’t missed 
C.S.R.T. convention yet, evident that 
stating the truth when says his 
hobbies are gardening, C.S.R.T. conventions 
and the study the C.S.R.T. Constitution. 


Mr. George Derrick, 
R.T., the 
President and Presi- 
dent-elect the Sas- 
katchewan Society 
Ray Technicians 
and since 1946 Chief 
Technician St. 
Paul’s Hospital. 

George was born 
and educated Sas- 
katoon. attended 
High School Nutana 
GEORGE and City Park Col- 
legiates and started his x-ray training 
1939 City Hospital. 1942 registered 
with the American Society X-Ray Tech- 
nicians and remained the City Hospital 
staff Assistant Technician. During the 
war years, when the Senior Technician en- 
listed, acted Chief Technician. 


George was married 1943 and made his 
home the Hub City. Mrs. Derrick the 
former Miss Mildred Leona McLeod, 
City Hospital graduate. ten months old 
daughter, Ellen Lynn, now great centre 
attention the home life. 


George’s main hobbies are oil painting and 
photography, but hunting and fishing sea- 
sons hold great attraction and are fully 
enjoyed when time available partake 
these activities. 


katchewan, was born 
England but has 
been the West since 
the office staff the 
Calgary General Hos- 
pital 1910 became 
West- 
ern Electric gas tube 
outfit under the direc- 
tion Dr.W. Lincoln, finding en- 
grossing that went night school 
study electricity. 1914 was engaged 
x-ray technician the Moose Jaw Gen- 
eral Hospital, where still working un- 
der the direction Dr. Michaud. Ten 
years later, 1924, Sid took refresher 
course with Dr. McMillan and Mr. 
Bodle Winnipeg. took the Ameri- 
can Registry examination and joined the 
1930. addition being Asso- 
ciate Director the C.S.R.T., Sid Past 
President the Saskatchewan Society 
X-Ray Technicians and has been Saskat- 
chewan Sub-Editor The Focal Spot since 
the journal started. married with two 
sons. 


The C.S.R.T., for Sas- 


Kaye Creelman 
Maritimer 
and education, hailing 
from Nova Scotia, the 
“Blue-nose” province. 
graduated 
from Normal College 
and taught school for 
several years, Miss 
Creelman turned 
ray. Her initial train- 
ing 
Roya ictoria 
MISS CREELMAN, Hospital, Montreal,un- 
der Dr. Carleton Peirce. Miss Creelman 
remained the x-ray staff this hospital 
until coming Moncton City Hospital 
1940, where she has been Senior Technician 
ever since. 

Miss Creelman has been active both the 
New Brunswick Society and the Canadian 
Society. She served the Society 
Vice-President, Associate Director, and 
now her second year President. Miss 
Creelman has the distinction being the 
first Registrar for the Canadian Society 
Technicians. Miss Creelman 
will represent New Brunswick the forth- 
coming Dominion Convention. 

Her hobbies: music and knitting. 
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WHO’S WHO 


Marie Perron was 
born 
Manitoba, and attend- 
school supervised 
the Sisters No- 
tre Dame des Missions. 
1930 Marie started 
x-ray training the 
Misericordia Hospital 
Edmonton and ar- 
rived Saskatoon 
work for Dr. 
Baltzan, F.R.C.P., F.- 
vices are appreciated and held respect 
this day. 


During the war Marie held the unique of- 
fice Secretary Correspondent for “France 
Combattante” through which she kept 
touch with number French soldiers from 
odd corners the world. Even this day 
Miss Perron’s mail contains letters from 
“pen pals” France and Algeria. 


Miss Perron the able Secretary-Treas- 
urer the Saskatchewan Society X-Ray 
Technicians and has done such excellent 
job that she has been re-elected carry 
the affairs the Society for second term. 


During her spare hours Miss Perron makes 
hobby the study Classified Biography. 
Each winter she picks one classification and 
studies the important figures certain 
country masters art, such music 
painting. Technicians who have the pleas- 
ure knowing Miss Perron have con- 
tinually the alert case Marie switches 
from how intravenous pyelogram 
discussion the works Pablo Picasso 
Joan Miro. 


Mr. Stirling, 
Associate Director 
C.S.R.T. for B.C. and 
President the Brit- 
ish Columbia Society 
X-Ray Technicians 
since its inception, has 
done more work than 
many people realize 
welding the B.C. or- 
ganization into 
active unit. Born 
Scotland near the end 
the century, Bill re- 


STIRLING, R.T. 


ceived his early education there and finished 
his schooling Vancouver. saw action 
the First World War, going overseas with 
the Seaforth Highlanders 1916. 
suffered the loss his left leg below the 
knee, which may surprise many 
his friends, one would suspect that 
had disability that sort. 


1919 married Miss Hilda Hesson 
and started x-ray work Shaughnessy Hos- 
pital with Dr. McIntosh, well known 
Now, years later, Bill 
still the same institution and Chief 
Technician with staff dozen techni- 
cians. 

Information Mr. Stirling’s hobbies 
not available, but know that 
accomplished speaker with strong sense 
humour which spices his discourses and adds 
the enjoyment his listeners. 


Mr. Henry Simkins, 
Vice President and 
Secretary-Treasurer 
the C.S.R.T., started 
x-ray work 
back 1911 Lon- 
don, England, when 
gas tubes and mercury 
interrupters were the 
order the day, work- 
ing under the direc- 
tion the late Dr. 
Howard Pirie, well 
known radiologist. 
1912 came Montreal Dr. Pirie’s re- 
quest and worked with him the Royal 
Victoria Hospital. From 1915 1919 Henry 
was overseas with McGill General Hospital 
Unit and during the latter part World War 
was charge the X-Ray Department, 
No. Stationary Hospital, B.E.F. Mr. Sim- 
kins still with the Royal Victoria Hospital, 
holding the position Chief Technician. 
Past-President the Province Que- 
bec Society X-Ray Technicians which 
was made Life Member 1945. 
was also presented with Life Membership 
the C.S.R.T. 1943 recognition his 
outstanding services. 


Regarding photos, Henry says “Never 
keeps the things around” the best can 
rather under-exposed snap which may 
not reproduce very well. 
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onventio 


MAKE HOTEL RESERVATIONS ONCE 


The Convention Committee hard work Saskatoon planning make the 
forthcoming convention the best yet. too far ahead for print detailed 
programme this issue The Focal Spot, which being printed July, but the 
time the reader’s hands time should lost making reservations the hotel. 
Write direct the Bessborough Hotel, Saskatoon, stating whether you want single 
double room. The rates are: Single $4.50-$5.50, Double $6.50-$8.50. However, 
particularly requested that you not specifically request certain price room but 
leave the Hotel management the best they can for you with the space they 
have available. 


FREE TAXI SERVICE CONVENTION VISITORS 


All trains will met courteous driver from BILL’S TAXI. Tell him you are 
attending the X-Ray Convention and you will provided with free transportation 
the hotel. This cab service will provided for your benefit, not only train time 
but anytime during the convention please use it. Your registration convention! 
ribbon will your pass for free trips. 


ENTERTAINMENT 


Wednesday, September 3rd, the night before the convention opens, Mr. George 
Jackson, General Chairman the Convention, will welcome early arrivals 
informal social evening suite the Bessborough Hotel. Ask the desk for the 
room number. 


Thursday, September 4th, there will social evening, details still arranged. 


Friday, September 5th, the night the big Banquet and Dance. Corsages will 
supplied all the ladies. 


Saturday, September 6th. Informal buffet lunch and cocktail party with highly 
entertaining floor show. This promises one the high spots the Convention. 
complete radio show has been booked, followed dancing. 


very evident that our friends the banks the Saskatchewan are really 
going all out demonstrate the meaning Western Hospitality and they are looking 
for all members who can manage meet them Saskatoon and help make the 
Convention big success. 
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CONVENTION NOTES 


FILM EXHIBITS AND GADGETS 


Prizes will for the best technical papers presented and also for the best 
exhibits films and gadgets. Here also, those intending exhibit should notify Mr. 
Stirling soon possible. 


TECHNICAL PAPERS 


Mr. Stirling Vancouver charge technical papers. The list these 
not complete enough the time going press for itemize them, but any 
those who have promised give papers have not yet sent full particulars Mr. 
Stirling, please once the programmes have printed without delay. 


The Canadian Cancer Society has very generously offered prize $25.00 for best 
paper given technician. Dr. Spencer and Dr. MacDonell will the 
judges. Since obvious that impossible for these two busy men attend all 
the sessions for three days hear the papers, technicians should prepared have 
their papers judged their written copy. 


ATTENTION, THOSE GIVING PAPERS 


particularly requested that those giving papers write Mr. Leonard Stein, 
who acting property man, the Saskatoon City Hospital, saying what props they 
will need Lantern slide projectors, 8mm. 16mm. movie projectors with without 
sound, Kodaslide projectors, blackboard, view boxes, etc., that everything will 


readiness when they arrive. 


BUSINESS SESSIONS 


Our energetic President and Secretary-Treasurer have full line-up business 
sessions planned during the convention. The following tentative time-table subject 
possible change when the official programme published. 


Wednesday evening, Sept. 


Meeting Board Directors. This may 
have held one the Saskatoon 
hospitals. will depend upon available 
hotel accommodation. 


Thursday morning, Sept. 


Meeting the Board Directors, Asso- 
ciate Directors, Board Examiners, 
Board Directors The Focal Spot, and 
Official Delegates. Such meeting was 
held last year and seemed appreci- 
ated ail concerned. 

While the above session, Registra- 
tion all other personnel may pro- 
gress. 


Thursday afternon, Sept. 
First business session. 
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Thursday evening, Sept. 


Special general meeting for the purpose 
considering certain changes the Consti- 
tution. 


Friday morning, Sept. 
Second business session. 
Friday afternoon, Sept. 
Third business session. 
Friday evening, Sept. 


Special general meeting for the purpose 
considering certain rules and regulations. 
Not confused with Constitutional 
changes, but resulting from the work 
the Committee Laws. 


Saturday morning, Sept. 


Fourth business session. 
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Saturday afternoon, Sept. 


Board Directors, Associate 
Directors, Board Examiners, Board 
Directors The Focal Spot, and Official 
Delegates. 


meeting arranged for the purpose 
digesting the work accomplished the 
Convention and planning the work for the 
ensuing year. 


Sunday, Sept. 
Meeting the Board Directors. 


Resolutions: 


another page publish those resolu- 
tions which have been received time 
going press. Probably additional resolu- 
tions will presented the Annual Meet- 
ing. 


Convention Officers 


The following the list principal offi- 
cers for the Convention: 


General Chairman: 
Saskatoon City Hospital. 


Papers and Exhibits: 
1416 West 14th Avenue, Vancouver, B.C. 


Finance Chairman: 
Colonel Belcher Hospital, Calgary, Alta. 


Sisters’ Convenor: 
Miss Marie Perron, 
421 St. East, Saskatoon. 
Miss Perron will also charge 
the Ladies’ Powder Room. 


Property Man: 
Mr. Leonard Stein, R.T., 
Saskatoon City Hospital. 


THE BESSBOROUGH HOTEL, SASKATOON 
—Courtesy Hotel Management. 
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SASKATOON, CONVENTION CITY 


PART RIVERSIDE PARK SYSTEM 


FIFTH DOMINION CONVENTION, SEPT. AND 
BESSBOROUGH HOTEL, SASKATOON 


Canadian Society Radiological Technicians held the 
Bessborough Hotel September 4th, 5th and 6th. This the first 
time the convention has been held further west than Winnipeg .and 
augurs well for the enthusiasm our western members and the growth 


the Society the West that they are prepared handle national convention 
early the Society’s history. 


the location for the Fifth Annual Convention the 


The City Saskatoon itself amazing example the rapid growth 
and driving force the West. little over years ago, 1881, group 
men Toronto conceived the idea acquiring tract two million 
acres the North-West and formed the Temperance Colonization Society. 
The idea was publicized the Toronto Exhibition September that 
year and applications were received from some 2,000 subscribers for land. 
July 1882 exploring expedition went west via Chicago and Winnipeg 
Moose Jaw, the furthest north the railway was then constructed. From 
thereon there was overland trek 150 miles the site the new settle- 
ment. 1883 the first settlers began arrive. Lumber for building had 
brought down the river from Medicine Hat and took four months 
raft down, the rafts having made and unmade several times during 
the trip. Litigation regarding land titles caused much trouble and 1885 
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came the North-West Rebellion. Indians and Half-Breeds who resented 
the settlers taking their river front lands and whose discontent was fomented 
the agents Louis Riel, were urged wipe out Saskatoon their way 
north. Fortunately deep snow and the arrival troops from the east, 
culminating the battle Fish Creek, averted the danger. For three 
months the settlement military camp with houses used hospitals 
and all supplies under government control. 


The settlement continued grow and 1890 the railway reached 
Saskatoon. 1900 flood settlers arrived and 1902 Saskatoon was 
organized village and the Phoenix was started weekly newspaper 
this less than twenty years after the arrival the first settlers. Next year 
the village became town and 1906 Saskatoon received its City Charter 
and Earl Grey, Governor-General Canada, visited the city. The Municipal 
Hospital was built and the city now boasted two daily newspapers. Other 
railway lines were built Calgary and Regina. 1908 the University 
Saskatchewan located Saskatoon. 1911 large new power plant was 
constructed and the commission form government was adopted the city. 
The following year the Duke Connaught visited the city, water filtration 
plant was installed and street railway system constructed. only thirty 
years after the conception the idea settlement the banks the 
swiftly flowing Saskatchewan River there stood city 40,000 with rail- 
ways, bridges, electricity, university and all the facilities for great future 
development. To-day the city has one the finest hotels Canada, the 
Bessborough, where the C.S.R.T. will hold its convention, Dominion 
Research Laboratory, University 5,000 students, with Faculties 
Medicine and Engineering addition the large College Agriculture. 


AIR VIEW DOWNTOWN SASKATOON 
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Resolutions 


this issue The Focal Spot will 
found copies the Resolutions received 
date the Resolutions Committee. 


anticipated that further resolutions 
will forthcoming from the Member So- 
cieties members, and whilst will not 
possible have these published prior the 
Annual Meeting, requested that any 
such resolutions forwarded, early 
possible, the Resolutions Committee, 
that consideration can given same this 
Committee. 


—HERBERT WELCH, 
Chairman, Resolutions 
Committee. 


terests the members the C.S.R.T. that 
have insurance annuity scheme for 
the benefit such members, therefore 
resolved: That committee formed in- 
vestigate some such scheme, said committee 
present its report the next Annual 
Meeting.—Herbert Welch. 


resolved that: “All films submitted 
students accordance with examination 
signed the Radiologist Superintend- 
ent the hospital.” 


Province Quebec Society X-Ray 
Technicians, June 14th, 1947. 


was considered desirable that x-ray tech- 
nicians should have membership pin and/ 
tinguishing mark their profession. The 
possibility special cap part the 
uniform for female technicians should also 
considered. 


Moved Miss Mary Silliphant, 
onded Miss Jean Bellis. The New 
Brunswick Society X-Ray Technicians, 
June, 1947. 


Whereas due the continued delay 
candidates obtaining their examination re- 
sults, with the result that sometimes their 
standing department hospital jeo- 
pardized, plus the fact that the American 
Registry much quicker with their results 
which encourages Canadian Technicians 
write the American R.T., and this turn 
raising complications Canadian stand- 
ing, therefore resolved that the C.S.R.T. 
with the Board Examiners, establish 
Western Regional Marking Board. The 
papers continue set the Exam- 
ining Board but that marking system 
drafted and used both Boards. 


Moved George Jackson, seconded 
James Allan, endorsed Saskatchewan 
Society X-Ray Technicians, May 24th, 
1947, 


Whereas the Canadian Society Radio- 
logical Technicians collects fees from its 
Member Societies for their Associate Mem- 
bers, and whereas mention such mem- 
bers appears anywhere the Constitution 
and By-laws the Corporation, therefore 
resolved that the following additions 
made said By-laws: 


Clause Add “and Associate Mem- 
bers.” 


Member” insert “or Associate Member.” 


Clause 5A: Associate Members shall 
technicians the commercial field who are 
engaged x-ray work behalf manu- 
facturers distributors x-ray equipment 
and accessories. Associate Members shall 
have the privilege attending all meetings, 
discussions and conferences the Corpora- 
tion but shall not have the right vote 
thereas except when specifically appointed 
committee the Corporation and their 
right vote shall limited voting 
member such committee. 


Moved Miss Mary McMillan, sec- 
onded Mr. Mel Smith, endorsed Brit- 
ish Columbia Society X-Ray Technicians, 
March 13th, 1947. 
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There has been much discussion 
the subject standard education for 
technicians and the possibility standard- 
izing course training that the committee 
thought would interesting set aside 
one hour the programme it. Accordingly, 
Dr. Goldring, Director Education, 
Toronto, was requested address the meet- 
ing with particular emphasis the part 
which technical schools might play such 
training. was assisted Mr. James 
Elliott, Assistant Principal Central Tech- 
nical School, and Mr. Stewart, Head 
Physics Department, also Central Tech- 
nical School. 


Many important points were brought 
forth and Dr. Goldring and his group an- 
swered many questions presented mem- 
bers the Society. cannot attempt 
report the entire discussion word for word 
but will outline some the outstanding 
features. 


technical school prepares one for gen- 
eral industrial occupations, not for specific 
occupation. includes the cultural aspect 
education well the more practical 
subjects. 


trade school confined the more 
specialized training required for definite 
occupation and does not include cultural 
subjects. 


The opinion was expressed that this course 
could started evening course, oc- 
cupying one two nights week and that 
adequate instruction the cultural subjects, 
physics, photography, cetera, could 
carried on. was felt that anatomy should 
versity hospital centre. Dr. Goldring did 
not feel that actual x-ray work could at- 
tempted the expense was too great 
justifiable. The x-ray experience would, 
therefore, obtained recognized hos- 
pital x-ray department. was felt that 
classes should composed not less than 
twenty students. was the feeling that this 
number was required the start ensure 
final attendance approximately twelve. 


Training Student Technicians 


Discussion Ontario Society Radiographers’ Convention, June, 1947 


DISCUSSION 
Dr. Burke: 

fairly obvious that one the more 
urgent needs the Association much 
larger membership. effort should made 
include the Society all those doing 
ethical radiographic work, matter how 
limited. They might accepted as- 
sociate student membership basis. With 
the larger numbers one could more as- 
sured that whatever training syllabus was 
established, would have better chance 
continued adequate attendance. Technical 
schools are favored because they would per- 
mit more widespread distribution cen- 
tres training than would the case 
universities were resorted for the entire 
course. felt that their facilities would 
certainly adequate for everything except 
anatomy and possibly the x-ray work itself. 

connection with the latter, feel that 
even limited amount comparatively inex- 
pensive x-ray equipment would more than 
justify itself the teaching the nature 
and construction such apparatus and the 
demonstration such things testing 
timers, Bucky diaphragm, detail and host 
other allied subjects leaving position- 
ing radiography the main task for the 
hospital x-ray department. Such apparatus 
might well secured for less than $5,000. 

few pitfalls were mentioned the efforts 
the Society establish higher standard 
education and possible recognition this 
diploma. One must very careful not 
bestow these diplomas indiscriminately 
without examination, large group 
senior technicians and then set examina- 
tion which they themselves could not pass. 
would equally unfair establish 
curriculum the start requiring full time 
attendance the part experienced, estab- 
lished technicians and expect this group 
leave their work even temporarily order 
obtain examination, higher degree, 
already bestowed gratuitously the selected 
few. 

Similarly, attempt should made 
establish courses, etc., until you are certain 
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that you are not dealing with small en- 
thusiastic band technicians and small 
enthusiastic band teachers. One must 
assured sufficient interest and unanimity 
opinion the Society whole guar- 
antee the continuity such courses. this 
seems difficult, remember that the Physio- 
therapists, who have been existence 
shorter length time than you have, have 
succeeded accomplishing great deal 
few years. 


Question—What education and what grade 
physics should arrived what length 
time? 


Answer (Dr. Goldring)—3 years’ 
high school would necessary before com- 
mencing additional years’ special course. 
quite sure would able teach 
any physics required. 


Q.—Could these subjects count towards 
university work? 


University requires the equiva- 
lent years technical school training 
for entrance. The only subject they not 
include Latin. 


(Mr. Elliott)—C.T.S. trains great num- 
ber lab. technicians who are their 
matric course giving them additional 
year special training. 


Q.—What the minimum number stu- 
dents required start such course? 


A.—I would judge 15; much better 
could started with 20, allow for 
the usual drop attendance towards the 
end the course. 


Q.—Does the technical school physics form 
fit background for university physics? 


(Mr. Stewart)—Yes, would give 
excellent background for university work. 
The teacher would endeavour give indi- 
vidual attention the students this sub- 
ject. have well equipped lab. 


Q.—How should course commenced? 


should day course, but first 
might done night. After some ex- 


perimentation then altered into 
suitable longer day course. suggested 
that commencement could made do- 
ing hours, nights week for months. 


Q.—How would anatomy taught? 


A.—It felt that should taught 
doctor experienced this subject. 


Q.—What text books could used? 
are informed that books now existence 
are very expensive and one them suf- 
ficiently comprehensive. 


(Mr. books could 
purchased the Board Education and 
used reference books and mimeographed 
set notes given each student 
low nominal cost. 


(Mr. Dreisinger, charge Instruc- 
tional Course for X-Ray Technicians Uni- 
school give any course handling people? 


that one the most import- 
ant factors education to-day. recog- 
nized the students must taught get 
along with people. 


Q.—What would the cost the student 
be? 


A.—Day school: probably cost; night 
school: approximately $5.00 for residents 
Toronto and $15.00 for non-residents. 


The opinion was expressed that many more 
discussions would necessary order 
come definite decision the matter 
education. Chances success would 
better the movement were Dominion-wide 
and standardized. was also felt that some 
standard should set once. 


Members such classes, course, must 
realize that though they would gain great 
deal knowledge their technical work 
and improve their cultural background, they 
not hope get official recognition 
such studies until such time the move- 
ment became Dominion-wide. any case, 
left the meeting feeling that many prob- 
lems had been answered and more 
raised. 


News from the Provinces 
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Continued from page 104 


NOVA SCOTIA 
SOCIETY RADIOGRAPHERS 


The Seventh Annual General Meeting and 
Refresher Course was held Sydney 
May and 22nd, 1947. 


After the address wecome Mayor 
MacLean, all back comfortably 
listen addrees Dr. David Mc- 
Curdy, P.H.D., Sydnev, N.S., “The Chest 
Public Health Work.” The high spot 
came toward the end his address when 
criticized technicians, not altogether the 
quality the films, but poor screens and 
contact, scapulae overlapping the lungs, iden- 
tification marks, ete. These remarks were 
all taken constructive criticism. 


Dr. McCurdy was followed Mr. Jack 
Beatty, subject—“Chest Radiography.’ Mr. 
Beatty demonstrated very amiably and ex- 
plained survey work and the Photo-Roent- 
gen Unit. “Good work, Jack.” 


The afternoon session opened St. Rita’s 
Hospital. Mr. Perry opened saying 
that was ashamed come before them 
again with the same old subject “The Spine.” 
had prepared talk the tempero- 
mandibular joint and mastoid but this subject 
had been previously taken. Mr. Perry car- 
ried with the spine, bringing out the ad- 
vantages the oblique films the lumbar 
and sacro-iliac and the different angu- 
lation, the more pronounced lumbar arch 
and how overcome this. cases where 
any specific vertebra mentioned, sure 
take films include the whole region i.e. 
cervical, thoracic lumbar, whichever 
area pathology suspected and both 
planes, having first surface-marked the area 
particularly requested; then take spot films. 
Mr, Perry brought out the point that the 
technician can reasonably sure when 
surface-marked the patient that could use 


spot film, but must consider the radiolo- 
gist and taking T.1 T.12 L.1 L.5 
plus the spot films, then can satisfy him- 
self that the spot films are the vertebra 
question. Furthermore taking large 
scout film and then the spot, can readily 
see his surface-marking was accurate. 
may have been trifle off centre, and this 
can then corrected quite easily. 


Rev. Sr. John the Cross followed. Her 
paper will published The Focal Spot, 
but canont omit saying how beautifully 
the sister delivered it. 


The banquet was the next item. This was 
nicely arranged and carried out the very 
capable staff the Isle Royale Hotel. The 
dinner was excellent and the after-dinner 
speakers good, especially Dr. Blackett, 
Radiologist, Aberdeen Hospital, New Glas- 
gow, the Guest Speaker, whose topic was 
“Thirty Years History X-Ray Nova 
Scotia.” Then followed the Annual General 
Meeting. 

opened the City Sydney Hos- 
Mr. Murdoch MacLean, Chief Tech- 
nician, took for his subject “Intravenous 
Pyelograms.” This was very nicely done 
and films excellent quality shown; Mac 
very genial fellow and outstanding 
technician, one who shows promise rising 
Mac!” 

Now came the highlight the 
course. were greatly honoured and 
extremely fortunate having with from 
the sister province, New Brunswick, Dr. 
Howard Ripley, Radiologist, Moncton Gen- 
eral Hospital, taking for his subject “Tem- 
poral Bones.” His gadgets for simplifying the 
positioning the part radiographed 
were most helpful. 

Owing Mr. Hollingum being 
unavoidably detained another field, Mr. 
Webb the Ferranti Co., kindly con- 
sented fill and gave very interesting 
talk his experiences overseas and the 
equipment used. 


now called halt the lobster lunch 
was waiting given attention and 
assure you justice was truly meted out. 
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Cars were now waiting convey 
the D.V.A. Hospital Point Edwards. This 
lovely drive, the scenery picturesque 
and was appreciated more than ever after the 
fill lobster. 


Point Edward, Dr. Corbett gave 
most constructive and concise talk 
“Emergency Cases,” the handling the pa- 
tient, the care the injured part, the mov- 
ing the patient and when not to. 
severe cases interne should always 
present. This talk was most interesting and 
instructive. 


Last, but means least, was talk 
the Chief Technician the Hospital, 
Mr. LeRoy Benjamin, R.T., his ex- 
periences overseas; how they had im- 
provise. Very interesting. 


The finale afternoon tea the Sisters’ 
quarters. The Matron and her staff 
Nursing Sisters added charm the plenti- 
ful supply sandwiches and cakes, not for- 
getting the splendid cup tea which all 
enjoyed and this function made very fitting 
climax most constructive and interest- 
ing two-day session, which feel sure will 
live long the memory all who attended. 
the absentees, you cannot realize what 
you have Cape Breton’s loyal wel- 
come and hospitality. 


—A. PERRY, R.T., 
Sub-Editor. 


ONTARIO 
SOCIETY RADIOGRAPHERS 


12th ANNUAL CONVENTION 


The Twelfth Annual Meeting and Con- 
vention the Ontario Society Radiogra- 
phers was held the Royal York Hotel, 
Toronto, June 20th and 21st, and was ac- 
claimed unqualified Thanks 
the hard work and efficient planning the 
Convention Committee, prominent among 


whom were Dr. Burke, D.M.R., and 
Mr. Parsons, both Christie Street Hos- 
pital, events moved smoothly and without 
hitch and all present agreed that was defi- 
nitely the best convention the Ontario So- 
ciety had ever put and matter 
fact they felt was the best x-ray conven- 
tion they had taken part anywhere. 


The 1948 Convention 
really have man-size job their hands 
maintain the high standard set this 
1947 convention. 


The first evidence renascence vital- 
ity the O.S.R., after the enforced lull 
during the war years, was the presence 
1947 model fluorescent view-boxes the 
largest aggregation modern illuminators 
any had ever seen assembled through 
the courtesy numerous x-ray supply 
houses and x-ray departments. These lined 
three sides the convention hall and one 
walked around and studied the films exhibited 
and noted the detailed workmanship which 
had gone into their presentation one real- 
ized that the Society had apparently received 
shot the arm from some direction and 
that direction was evidently Christie Street 
Hospital. One does not wish imply that 
there were not many excellently presented 
films from many departments throughout the 
city and province; far from it. matter 
fact the general standard was high that 
the independent adjudicating board, the mem- 
bers which had never seen the films be- 
fore and who made their decisions without 
any identifying marks the had 
some very difficult decisions make their 
endeavours insure fair allocation the 
numerous valuable prizes. Still the fact re- 
mains that the Christie Street exhibits had 
not been present, encouraged the un- 
flagging zeal and energy Dr. Burke, radi- 
ologist that institution, the exhibit would 
have been good deal less impressive. 
hope his example will stimulate other radi- 
ologists encourage their technicians, par- 
ticularly the younger generation techni- 
cians now coming up, start preparing 
equally careful and stimulating exhibits for 
the next convention. This the way which 
the Society will really achieve its object 
“improving the standard radiographic 
technique throughout the Province.” 
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NEWS ITEMS FROM THE PROVINCES 


There was registration 106 and 
addition there were numerous members who 
were only able drop for short periods 
for the luncheon dinner. the exact 
attendance difficult ascertain, although 
pretty safe guess would least 200. 
Members were seen from all points the 
province, north, east and west, and were 
glad note large infusion younger 
members wearing the service badge, whose 
faces trust will become more familiar 
members that the future the society de- 
pends. There were several visitors from the 
States and were glad welcome Mr. 
Tokarek from Saskatoon. even had 
two M.S.R.’s who recently flew over from 
England for few months’ visit Canada 
Miss Helen Zeigler and Miss Audrey Ponder. 
“bus-man’s holiday” for them, they 
are doing vacation relief work while they are 
here. 


number gadgets were exhibited, in- 
cuding cone with composite metal filter 
for Placentagrams Mrs. Mary Cam- 
eron, Hamilton; film-marking device and 
method tabulating exposures and other 
data from Christie Street Hospital; device 
for obtaining vertical, horizontal inverted 
tic filter cone with view-finder attachment 
and combination protractor, central ray 
and distance device Cartwright. 
25-year old gas tube which Walter Roberts 
somehow other managed bring from 
Hamilton without breaking, together with 
glass plate chest radiograph that period, 
was the centre much interest. 


The programme was run off almost much 
time broadcasting schedule. The 
Convention was opened Friday morning 
His Worship, Mayor Robert Saunders, 
K,C., O.B.E. The first paper was very in- 
teresting description life and work 
hospital England after D-Day, Miss 
Audrey Ponder, M.S.R., now St. Michael’s 
Hospital. Then came refreshments and view- 
ing the exhibits. These are worthy de- 
tailed description but would take too much 
space this section. hope, however, 
that some those who exhibited will write 


their exhibits into article form and send 
them The Focal Spot for publication, 
tere was material for score unusual 
articles those view boxes. All were 
board and many contained illuminated panels 
describing the radiographs, some including 
diagrams for positioning. Some showed 
standard positions, some unusual positions 
and some had several films showing the 
changes brought about varying one the 
factors, such various phases respiration, 
differing points centering changes 
penetration. They were evidently the results 
many hours careful work. 


After the interval for viewing the exhibits, 
Dr. Goldring, Director Education, 
Toronto, spoke the subject proposed 
arrangements for training x-ray technicians. 
His suggestion was that courses could 
given the Technical Schools all sub- 
jects but Anatomy, with possibly practical 
demonstrations hospital x-ray departments. 
Mr. Elliott, Principal Central Technical 
School, and Mr. Stewart the Department 
Physics the same institution, were 
present with Dr. Goldring. animated and 
generally participated-in discussion among 
the members followed Dr. Goldring’s speech 
and the Executive received some valuable 
ideas the opinion members for their 
future guidance handling this rather dif- 
ficult For the information the 
C.S.R.T. whole, condensed account 


this discussion appears elsewhere this 
issue. 


The next paper was Mr. Ralph David- 
son the Victor X-Ray Corporation 
“Care X-Ray Tubes” and this was fol- 
lowed paper “Total Energy Timing” 
Mr. Sweeney, Ferranti Electric Co. 


12.30 luncheon was served, the guest 
speaker being Rev. Col. Sidney Lambert, 
O.B.E., well-known army padre from Christie 
Street Hospital, whose stimulating and often 
amusing address was greatly enjoyed all 
who were privileged hear it. 


The Friday afternoon session was opened 
with novel motion picture presented the 
Victor X-Ray Corporation “Principles 
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educational, being the form humorous 
cartoon which the various electrical forces 
and influencing factors were depicted 
gnome-like figures. 


Following this, Mr. Nelson Toronto 
Western Hospital, whose re-election the 
Executive was announced during the read- 
ing the election results, spoke “Dark 
Room Technique.” Then followed paper 
“Chest Radiography” Mr. Jack Guthrie 
the Toronto Hospital, Weston, well-known 
for many years steadfast supporter 
the Society. After that came Miss Olive 
Casselman Kingston General Hospital, 
elected the new Secretary-Treasurer, suc- 
ceeding the hard-working Paul Frederick, 
whose term office has just expired. Miss 
Casselman spoke “The Kingston Cancer 
Clinic” and her address was listened with 
considerable The afternoon ter- 
minated with the business meeting. 


the evening Mr. Arthur Elsey Cana- 
dian Industries Ltd. (Dupont) was host 
the Society and presented welcome relaxa- 
tion the form moving pictures, followed 
sandwiches and coffee. The first picture 
was attractive colour film showing the 
manufacture Nylon yarn, leading 
advance presentation what may ex- 
pected the new Nylon fabrics. The models 
drew whistles from the men and the dresses 
murmers admiration from the ladies. This 
was followed full length feature film 
laid the middle west U.S. frontier the 
unsettled days following the Civil War. 


The Saturday morning session was opened 
with paper Mr. McLean X-Ray 
and Radium Industries, who spoke “Com- 
pression Devices Radiography” with par- 
shaped balsa-wood blocks designed the 
speaker. Mr. Pat Flynn St. Joseph’s Hos- 
pital, Toronto, then spoke “The Roger- 
Anderson Modification,” this being type 
hip fixation which was demonstrated 
radiographs and specimen splints 
situ. Then came one the extra highlights 
programme which bristled with high- 
lights “The Brain Trust” radiographic 


quiz programme. This cannot done jus- 
tice this section but report will 
found another page this issue. Fol- 
lowing this Mr. Cardinal Christie Street 
Hospital gave excellent paper “The 
Knee,” illustrating some new principles 
positioning. The final paper the Saturday 
morning session was Miss Anne Hayward 
Hamilton, who spoke “Cancer Educa- 
tion.” 


The afternoon session was opened with 
very unusual paper, “Sialography,” Mr. 
Parsons, Christie Street Hospital, illus- 
trated slides showing radiographs the 
mandible and adjacent regions with the ducts 
injected with Lipiodol. Incidentally, the film 
exhibit the same subject won Mr. Parsons 
the first prize, handsome Lorrie wrist- 
watch. Mr. Walter Whitehouse Toronto 
General Hospital, then gave talk 
method showing the foramina the 
cervical region. interesting preamble 
Mr. Whitehouse pointed out the value 
carefully observing radiographs made for 
some different but adjacent part, often 
something else will show well accident. 
advocated careful checking back cases 
like this see how the result was obtained, 
that can duplicated when needed. 
Mr. McCaw Christie Street Hospital, 
then presented coloured motion picture 
made for instructional purposes Christie 
Street under the direction Dr. Burke. This 
dealt with obtaining true views the lumbar 
spine without overlapping the vertebrae 
and was cleverly produced with combina- 
tion demonstration and diagram, using 
coloured strings represent the path the 
rays through the vertebrae sketched the 
back model. The picture advocated the 
“spokes wheel” method getting true 
laterals, the patient’s head and feet being 
elevated accentuate the arc. This picture 
used for teaching purposes and will 
doubtless seen right across the Dominion. 
Mr. McCaw provided very able running 
commentary, but eventually sound will 
added the film. The concluding item 
the afternoon programme was talk Mrs. 
Mary Cameron, McGregor Clinic, Hamil- 
ton, “Placentography,” followed col- 
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oured motion picture demonstrating the posi- 
tioning the patient and the use new 
type metallic filter developed Mrs. Cam- 


eron conjunction with the Burke X-Ray 
Co. 


The 1947 Convention concluded with 
Dinner which about 150 were present. 
its conclusion the President, Mr. Hugh 
introduced Dr. Burr, the King- 
ston Cancer Clinic, who announced the com- 
petition results and spoke the difficulty 
deciding among many excellent papers and 
films spite the exceptionally large num- 
ber prizes which were available through 
the energy Mr. Parsons and the gener- 
osity the numerous firms who donated 
them. The prizes were then presented 
Dr. Gosselin Montreal. were par- 
ticularly glad welcome Dr. Gosselin who 
had broken his journey the C.M.A. Con- 
vention Winnipeg order with us. 
jovial manner, which caused much 
laughter, Dr. Gosselin presented large ar- 
ray prizes wrist watch, radio, table 
lamp, cheques and numerous other articles 
the well-deserving winners, whose 
names follow: 


PRIZE LIST FOR TECHNICAL 
PAPERS— 


Complete with Certificates Merit 

Mr. McCaw, C.S.H. Addison 
Radio. 

Mr. Whitehouse, T.G.H.—Clark’s 
Book: “Positioning Radiography.” 


Miss Hayward, Hamilton Gen. Hosp. 
—Cheque, $15.00. 


Mr. Guthrie, Weston San—Lamp. 


Mrs. Mary Cameron, Hamilton Mc- 
Gregor Clinic—Cheque, $10.00. 


Mr. Cardinal, C.S.H.—Cheque, $10.00. 


Mr. Flynn, St. Joseph’s Hospital— 
Cheque, $5.00. 


Miss Audrey Ponder, St. Michael’s Hos- 
pital—Cheque, $5.00. 


Certificates merit only to: 
Mr. Parsons, C.S.H. 


Mr. Nelson, Toronto Western Hos- 
pital. 
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Miss Casselman, Kingston Cancer 
Clinic. 


PRIZE LIST FOR FILM EXHIBITS— 
Complete with Certificates Merit Awards 


Mr. Parsons, C.S.H.—Lorrie Watch. 


Candlesticks. 


Mr. Stoveld, C.S.H.—Cheque, 
$10.00. 


Mr. Cardinal, C.S.H.—Five Ties, 
value $10.00. 


Mr. Staniszewski, C.S.H.—Rhine- 
hart’s book: “Radiographic Technique.” 


Mr. Sage, McGregor Clinic— 
Cheque, $5.00. 


Cheque, $5.00. 


Mr. Lidkie, T.G.H.—Cheque, $5.00. 


Miss Brissette, Kitchener-Waterloo 
Hospital—Cheque, 


10. Mr. Guthrie—Weston 


11. Mrs. Mills, Women’s College Hospital— 
Silver Bottle Opener. 


12. Mr. Robb, T.G.H.—Table Set. 


13. Mr. Reason, Toronto Medical Arts 
Building—Cheque, $3.00. 


14. Mrs. Mary Cameron, McGregor Clinic— 
Cheque, $3.00. 


15. Mr. Ross, C.S.H.—Cheque, $3.00. 
16. Mr. Stewart, C.S.H.—Cheque, $3. 


17. Miss Martin, McGregor Clinic— 
Cheque, $3.00. 


18. Miss Bartram, C.S.H.—Cheque, $3.00. 
19. Mr. Fox, C.S.H.—Cheque, $3.00. 
20. Mr. Silverthorne, Westminster— 
Cheque, $3.00. 

Certificates Merit only to: 
Mr. Minorgan, C.S.H. 
Sister St. Theresa, Hotel Dieu. 
Mr. Laxton, C.S.H. 
Mr. Nelson, Western Hospital. 
Mr. Patrey, Westminster Hospital. 
Miss Morris, C.S.H. 
Miss Mitchell, Galt General Hospital. 
Mr. Roberts, Hamilton San. 
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Mr. Cartwright, Sick Children’s 
Hospital. 


The Society greatly indebted the fol- 
lowing firms and individuals who donated 
prizes and helped the Convention Committee 
many ways too numerous itemize: 


Canadian Industries Limited. 
Addison Industries Limited. 
Ostranders, Jewellers. 


Mr. Butson, Chairman Christie Street 
Hospital Canteen. 


Discarded Film Products. 

Doctors Christie St. Hospital. 

X-Ray and Radium Industries Limited. 

Ferranti Electric Limited. 

Picker X-Ray Canada Limited. 

Victor X-Ray Corporation Canada 
Limited. 

Canadian Brewers Limited. 

Waters, Florist. 

Simmons, Florist. 

The Eaton Company Limited. 

Burke Electric Company. 

People’s Credit Jewellers. 

McKinley Limited, Jewellers. 

Frank Stollery, Toronto. 

Macmillan Company Canada. 

Col. Lambert, Christie St. Hospital. 

Tamblyn Limited. 

Anonymous. 

Robert Simpson Company Limited. 

Birks-Ellis-Ryrie Limited, Jewellers. 

Novelty and Bazaar Company. 


After the distribution prizes the floor 
was cleared, dance band took its posi- 
tion and much fun was had group dances 
under the energetic direction Mr. McCaw 
Christie Street, well straight ball- 
room dancing. Midnight came all too soon 
and another convention became memory. 
However, the fact had been demonstrated 
that, following the enforced lull during the 
war years, the Ontario Society now back 
its stride and all look forward see- 
ing this new pace maintained. start now 
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get films ready for the 1948 convention. 
With everyone pulling together the Ontario 
Society can really “go places.” 


the meantime, remember that lot 
those films have the subject matter them 
for good articles. work them and 
send them our new Sub-Editor, Miss 
Jane Martin, McGregor Clinic, 25¢ Main St. 
Editor The Focal Spot. 


NOTES FROM THE SECRETARY 


would like draw attention the 
fact that Radiographers engaged full time 
chest survey work with least one year’s 
certified experience will, upon application 
with suitable recommendation, accepted 
Associate Members the Ontario Society 
Radiographers, the fee for this type 
membership being $3.00 per annum. 


MISSING 


have been unable locate the Student 
Members listed below: 
Mr. Gibbs 
Mr. Rainey 
Mr. Hughes 
Mr. Rose 
Will they, anyone knowing their where- 


abouts, please communicate with the Regis- 
trar. 


Ontario Lapel Pins: 


O.S.R. Lapel Pins, which were unable 
supply during the war, are now again 
available and may obtained sending 
one dollar Hugh Menagh, College 
Street, Toronto. 
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QUEBEC SOCIETY 
X-RAY TECHNICIANS 


The Sixth Annual Meeting the Province 
Quebec Society X-Ray Technicians was 
held Saturday, May 3rd, 1947, the 
Windsor Hotel. Registration was 9.00 
The address welcome was given 
English Dr. Carleton Peirce, and 
French Dr. Comtois. 


During the morning session Miss Muir- 
head, R.T., gave some valuable information 
the x-ray technicians her talk “Dark- 
room Procedures.” Soeur Veronique Boutin, 
R.T., gave interesting paper French, 
entitled “La Cholecystographie.” Through 
the courtesy the Canadian General Elec- 
tric Corporation, motion picture, “Prin- 
ciples was shown. Our So- 
ciety strongly recommends this fine movie 
all our member societies. puts “elec- 
tricity” different “light.” Dr. 
Boissiere outlined for method treat- 
ment for sinusitis his talk, “X-Ray 
Therapy Sinuses” hope have this 
paper printed The Focal Spot some 
future date. 

The afternoon session opened with ex- 
cellent talk, Dr. McRae, Radiolo- 
gist the Children’s Memorial Hospital, 
“Preparation and Positioning Children for 
X-Ray Examination.” Following this quiz 
programme was held, and, although time 
did not permit the answering all the 
questions supplied the members, many 
technical and ethical problems the x-ray 
technician were discussed length. 


the business meeting the curriculum 
drawn the Quebec Society, was pre- 
sented the members Miss O’Hagan. 
This was put vote and accepted the 
members present. long last our Society 
now has definite curriculum for the train- 
ing students and the necessary qualifica- 
tions for application into the Society. Much 
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credit due Miss O’Hagan, and all the 
members her committee, for the many 
hours they spent drawing this cur- 
riculum. 


Prior the banquet, held the Oak and 
Blue Rooms the Windsor Hotel, cock- 
tail party was given the industrial firms 
and film manufacturers. are indeed 
grateful these people for the splendid 
way they entertained us. Dr. Gosselin, our 
guest speaker the banquet, 
consented act Honourary President 
for the coming year. 


wish take this opportunity thank- 
ing, behalf myself, and all the mem- 
bers the Quebec Society, Dr. Carleton 
Peirce, and Miss Campbell. Dr. Peirce, 
Honourary President, gave many 
his busy hours assist solving some 
our many problems. Miss Campbell, 
President, has worked unceasingly towards 
better Society. The Society has shown 
increase membership the past year and 
this, feel sure, due, part, the un- 
tiring efforts our President. 


—MARIAN WHEELER, 
Sub-Editor. 


SASKATCHEWAN SOCIETY 
X-RAY TECHNICIANS 


ANNUAL MEETING 


The 1947 Annual Meeting the Saskat- 
chewan Society X-Ray Technicians was 
held Regina May 24th-25th, and 
pleased report very good attendance 
members from all parts the province, with 
desire get down business right away. 


The morning the 24th was left open 


for registration, getting aquainted with new 
members, etc. 


The first business session opened 1.30 
p.m., with the President, Mr. George Jack- 
son, the Chair. 
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Reports the year’s activities, member- 
ship and Financial Report were read the 
Secretary, Miss Marie Perron, and adopted 
read. 


The matter certificates was brought 
and the President explained the satisfac- 
tion those present what was being done 
this regard. 


The official crest for our society was 
brought the attention the meeting, and 
was decided write Mr. Cartwright, 
Editor The Focal Spot, see would 
have one made Toronto. 


The results the ballot for officers for 
the coming year were follows: 


President, re-elected: Mr. George Jackson. 


Vice-President, re-elected, Mr. George 
Derrick. 


Sec.-Treas., re-elected: Miss Marie Perron. 


Executive: Miss Carol Copeland, Rev. 


Mr. Daniel McKinnon, Weyburn, was 
appointed Associate Director for Saskatche- 
wan the C.S.R.T. 


Mr. Johnston was appointed the 
official delegate the C.S.R.T. convention 
Saskatoon next September. 


Mr. Mel Brown, the Grey Nuns’ Hos- 
pital, Regina, kindly consented take over 
the post Sub-Editor for Saskatchewan 
The Focal Spot. 


The President, Mr. Geo. Jackson, then an- 
nounced that the proposed changes the 
by-laws our society which would bring 
date with the C.S.R.T., would put 
before the meeting clause clause and dis- 
cussed length. explained that these 
proposed changes became necessary because 
the C.S.R.T. now has its own Examining 
Board and other matters formerly transacted 
the Saskatchewan society are now taken 
care the Dominion society. 


say the least, these changes the by- 
laws caused some lively arguments, but for- 
tunately had with Mr. Hunt 


and Mr. Herbert Welch, both wise coun- 
selors when comes discussions such 
these. 


The Annual Banquet was held the 
King’s Hotel with about forty members and 
guests being present. 


The Guest Speaker was Dr. Wride, 
the Saskatchewan Hospital Planning Com- 
mission, who gave very interesting outline 
what has been done and what proposed 
done for the people this province 
the way hospital, medical and surgical 
care. The educational part the programme 
took place the Lecture Room the 
Grey Nuns’ Hospital. 


The following speakers held the atten- 
tion the gathering from start finish: 
Dr. Perry, Radiologist, Grey Nuns’ 
Hospital, Regina, “Radiography the G.I. 
Tract.” Dr. Ho, Radiologist, Prince Albert, 
Sask., “Radiation Dangers the Tech- 
nician.” Dr. Hacking, Radiologist, Re- 
gina General Hospital, “The Identification 
X-Ray Films With Proper Markers Placed 
Accurately.” Mr. Johnston, “Bucky 
and Non-Bucky Sinus Films.” Mr. 
Hunt, “Pride and Responsibility the Tech- 


This concluded the programme and after 
vote thanks the speakers the mem- 
bers left for their various homes with, 
feel sure, the thought that the 1947 Annual 
Meeting had been well worth attending. 


Once again, the Heads the Grey 
Nuns’ and the General Hospital, the service 
men, and all those who made this meeting 
enjoyable, say, “Thank You!” the 
Regina Convention Committee who arranged 
this meeting efficiently, our heartiest con- 
gratulations. Mr. Herbert Welch, Di- 
rector the C.S.R.T., Calgary, Alberta, 
say “Thanks for coming. You were 
great help.” 


The next Annual Meeting the Sas- 
katchewan Society will Saskatoon, 
May 24-25, 1948. 


—S. JOHNSTON, 
Sub-Editor. 


Shakespeare. 


MELVIN BROWN, R.T. 
Grey Nuns’ Hospital, Regina, Sask. 


Now that have been engraved 
would seem proper time inquire about 
the Associate Membership branch our 
Society. have distinguished name 
should like sponsor absentia. 

the art and contribution the science 
requisite for associate member, 
fulfills all conditions. sponsor Mr. Wil- 
liam Shakespeare, sometime Stratford-on- 
Avon, England. substantiate pro- 
posal submit your worthy judgment 
some excerpts his work concerning radio- 
graphy. 

For Radiologists: 


“Yet look, how far 
The substance praise doth wrong 
this shadow 
underprising it, for this shadow 
Doth limp behind the substance.” 
—The Merchant Venice III ii. 
have stomach having broke your 
ast; 
But that know what ’tis fast and pray 
Are penitent for your default to-day.” 
—The Comedy Errors ii. 
Doctor: “Did you mark that?” 
iii. 
Fluoroscopy: 
“No, no, but shadow myself; 
You are deceived, substance not 
here; —King Henry iii. 


Attention Technicians: 


“So make the choice thy own time, for 
Thy resolved patient, thee still rely 
More should question thee, and more 
must, 
Though more know could not more 
trust,” 
—As You Like III 
“But she herself hit lower; have hit 
her now,?” 
—Love’s Labour’s Lost 


Stereos: 


“Py troth, most pleasant: how both 
did fit it. 
mark marvellous well shot, for they 
both did hit it,” 
—Love’s Labour’s Lost 


The Darkroom: 


“Hence, horrible shadow! 
Unreal mockery, hence!” 
—Macbeth III iv. 
mark! mark but that mark! 
—Loves Labour’s Lost 
“His leg but so: and yet ’tis well.” 
—As You Like III 
“Yet here’s spot. 
Out, damned spot! out, say!” 
—Macbeth ii. 


For broader comment defy you, 
When talking our noble trade. 

Agree then that his technique’s true, 

associate shall made. 
Shakespeare, you see, knows you and me, 
Therefore say on, William R.T. 


cheque you ship. 
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SUMMER CLEAN UP! 


During the summer months would 
execellent time your cleaning 


OLD X-RAY FILMS 


PAY GENEROUSLY FOR THEM 


fuss bother; you need not even remove the envelopes, Just 
notify the quantity. pay freight charges and send you certified 


DISCARDED FILM PRODUCTS 


117 ST. PATRICK STREET, TORONTO, ONT. 
Office, ADelaide 4716 HUdson 5252 


The Focal Spot produced 
The Seagers Press, Hamilton, Ont. 
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Some typical interchange- 
able compo- 
nents and combinations. 
Cameras can mm., 
matic single-shot). 


the “Minograph” Picker X-Ray offers not one 
two inflexibly models but range inter- 
changeable inter-related components which can 
adapted (in more than forty combinations) any tech- 
nical requirement and every budgetary circumstance. 

Your local Picker representative will glad ex- 
plore your problem with you his recommendations 


will constitute virtual your needs. 


PICKER, 


x-ray apparatus for chest screening 


PICKER X-RAY CANADA LTD. 


TORONTO MONTREAL WINNIPEG 


HESE “pictures” Sally are filed, one 
one record continuing good 
health and intelligent care. 


Ever since she could toddle, Sally’s par- 
ents have taken her periodically the 
family physician for compiete check-up, 
including for few extra dollars chest 
radiograph competent radiologist. 


There never have been enough parents 
like Sally’s with the knowledge and 
foresight seek out possible disease while 
can still arrested. 


Fortunately, 774,437 men and women who 
served the war have learned the value 
radiographic examinations. All them re- 
ceived radiographic chest examination 
enlistment another when discharged. 
With the help Canada’s physicians, these 
young parents are giving their children the 
benefit radiography’s health-insuring 
service. 


CANADIAN KODAK CO., LIMITED 
Toronto Ontario 


4 
0 U re e IC ure 0 ed qd 
‘ 
~ 
~ 
- 


